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HOW MANY 
TIMES DO YOU 
PAY FOR YOUR 
STERILIZERS? 


ii. 
Be 





When -sterilizers are 
purchased to serve only 
for the immediate pres- 
ent, without thought for 
the needs that future 
years will bring, a hos- 
pital pays for them over 
and over. 


Battery of “White Line” Sterilizers 
(mounted on wall brackets) 


YOU GIVE FOR STERILIZER SATISFACTION? 





WHAT WOULD 


No amount saved at the outset will make up for a lack of day-by-day ster- 
ilizer dependability and satisfaction. Under the strain and stress of hospital 
usage, value will tell. 


In the selection of needed sterilizing equipment, consider the manufacturer 
you are dealing with; 
consider the materials 
and workmanship em- 
bodied in construction, 































the ease and accuracy of 
operating, the certainty 
ofresultssecured These 


factors will determine 














what you pay for steri- 
lizer satisfaction. 


Write us for detailed infor- 
mation and for engineering 
service. 


Battery of “White Line” Sterilizers 
(recessed in wall) 


SCANLAN-MORRIS COMPANY 


“The White Line” 
Hospital Furniture — Sterilizing Apparatus 


FACTORY AND OFFICES, CHICAGO DISPLAY ROOM, 
MADISON, WIS. 411 GARLAND BUILDING 
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of the Third Convention of the 
International Catholic Guild of 
Nurses. 


These numbers will be excellent 
ones with which to begin individ- 
ual subscriptions to HOSPITAL 
PROGRESS. We suggest that the 
Mother Superiors of hospitals take 
this occasion to present a member- 
ship in the Association to those 
friends of the hospital who espe- 
cially deserve the courtesy; that 
the Sisters, doctors, and nurses 
who themselves appreciate the 
monthly visit of HOSPITAL PRoG- 
RESS take measures to recommend 
to their friends to become mem- 
bers of the Association and thus 
receive the magazine. 


Anyone who so widens the spirit 
of influence of HOSPITAL PROGRESS 
by securing new readers will very 
effectively help to promote the 
ideals which form the inspiration 
of this magazine. 





THE JULY COVER 

The cover design of HospiITaAL PrRoGRESS 
for July represents St. Camillus de Lel- 
lis clothed in the garb of the Order he 
founded, “The Servants of the Sick.” 
Pope Leo XIII proclaimed St. Camillus 
and St. John of God patrons of the sick 
and dying and of hospitals. The feast of 
St. Camillus occurs July 18. 
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THE “BIG THREE” IN 
HOSPITAL RUBBER GOODS 


All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 
manufacture 
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“Meinecke’s Best” Hot Water Bag 
“Meinecke’s Best” Ice Bag 


With Brass Collar 
and Unlosable Washer 


Patent No. 810,784 


Save yourself time, trouble and annoyance, 
and reduce your annual expenditure on Rubber Goods, 
by adopting the “Big Three” as the Standard in your Hospital 
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T will be agreed that the three main objects of public 

health work are: (1) The prevention of disease ; 

(2) the enhancement of health; (3) the cultivation 
of the complete being of man, in order that physically, 
mentally, and morally, there may be the highest self- 
development of a well-balanced nature. 

These three aspects of public health are mutually 
complementary, and no one of them can be left out of 
count, if the ideal result is to be approached. Thus to 
place measures directed to secure a higher standard of 
personal health in antithesis to measures fer the treat- 
ment and prevention of disease is contrary to practical 
wisdom; and to assume in regard to diseases which 
result from failure to conform with established social 
standards that anything short of the inculcaticn of a 
higher standard of ethics will adequately fulfil the needs 
of the case is to fail to utilize the higher motives of con- 
duct which may be made the most effective means of 
public health The measures 


roughly indicated above is indispensable in our present 


advance. triangle of 
and for our future work; and especially as time goes on 
we shall realize the important help which our increasing 
knowledge of psychology and of the element of char- 
acter formation can give us. 

Any measures adopted to secure these three main 
objects of public health will necessarily have their value 
assessed in accordance with whether they influence the 
entire population or only a part of it, and whether they 
can be brought to bear early in life or only at a later 
stage. 

Early Attitudes on Health Service 

How few of the items enumerated now in public 
health would have been in it some thirty years ago. 
Then the more personal health services were in their 
first infancy, some of them not even conceived ; and this 
reflection leaves us with the conviction that in another 
generation our estimation of relative values may become 
even more changed. In the 18th Century Sydenham 
was perhaps not unrepresentative of the attitude we 
sometimes are in danger of assuming to the prospects 
of the future when he said, referring to Harvey and the 
experimental school : 

“We may know the larger organs of the body, but 
the minute structure will always be hidden from us. 


1Excerpts from the inaugural address delivered at the Ameri- 
can Health Congress, Atlantic City, N. J., May 17, 1926. 
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No microscope will ever show us the minute passages by 
which the chycle leaves the intestine or show by which 
the blood passes from the arteries to the veins.” 

Nor can we afford to be over-critical when we re- 
member that Dr. C. L. Meigs (1797-1869) ridiculed 
Oliver Wendell “The Conta- 


giousness of Puerperal Fever” as “the jejune and fizzen- 


Holmes’ indictment on 
less vapourings of sophomore writers,” and preferred to 
regard such cases as the result of “accident or Provi- 
dence.” The present outlook always looks absurd or at 
least imperfect when it becomes historical ; for error is 
the necessary companion of imperfect knowledge. 

If our recent advance in knowledge of the causa- 
tion of cancer were to be followed by the discovery of a 
practicable prophylaxis the prevention of cancer would 
take its side with the care of infants and children, the 
prevention and treatment of tuberculosis, and the pre 
vention and treatment of venereal diseases, as one of 
the four most important branches of special public 
health work ; though, as it kills the majority of its vic- 
tims when they have paid back their economic debt to the 
community, generally with a balance of work for the 
community to their credit, it may be argued on an eco- 
nomic basis that infant and child hygiene, which are our 
chief means of preventing adult unfitness, and tubercu- 
losis and venereal diseases which kill more of their vic- 
tims at an earlier age than cancer, will continue to be 
more urgent subjects for public health work. 

As public health administrators, our duty consists 
in advocating and, so far as is permitted by the 
guardians of the public purse, carrying out all thos 
measures which in the light of current knowledge can be 
shown to promote the common health, which is an essen- 
tial part of the common weal or commonwealth. The 
health officer who finds public opinion unready for a 
given major advance, will rightly promote less impor- 
tant measures which appeal to the layman, being confi- 
dent that, in the community as in the individual, some 
degree of functioning even though limited promotes 
more complete functioning in all parts. But although 
the utility of public health administration is thus cir- 
cumscribed, its unexhausted potentialities for good are 
very great, and experience and available knowledge 
prove that we have within our reach in each country the 
possibility of removing at least one-half of our present 


sickness and premature mortality. 











Present Status of Health Work 
We rejoice, very properly, in the fact that our rate 
of infant mortality is not more than half of the same 
rate of infant mortality some thirty years ago: but it is 
more stimuiating to remember that when different areas 
are contrasted, infantile mortality and child mortality 
This 


simply means that removable sanitary and social evils 


are twice as bigh in certain localities as in others. 


persist, which it is our object in life to diminish and to 
The the 
enemies of health must always remain the basis of 
Of these enemies impure drinking 


remove. removal of great environmental! 
public health work. 
water and defective arrangements for the removal of 
organic filth from subsequent human contact are the 
greatest dangers to health and life. In the striking re- 
duction of alimentary infections which has occurred not 
only cleaner milk but also the provision of pure water 
and of sanilary drainage have been essential measures 
of reform. So also in reducing hookworm disease the 
indispensable preventive measure is the provision and 
use of sanitary dry closets in substitution for the indis- 
criminate fouling of fields. 

Given the above and allied measures of municipal 
and domestic sanitation, next in importance is the pre- 
vention of overcrowding, which introduces the housing 
problem. Let me, however, reiterate my oft-expressed 
conviction that the most urgent aspect of the problem 




















The American Hospital of Paris, exclusively for Americans, was 
opened in 1910 with a capacity of twenty beds. It received a special 
charter from Congress in 1913. The new $1,000,000 building shown 
above was opened on June 30 of this year. It was dedicated on 
May 12. Most of the money was contributed during three campaigns 
conducted by the American colony in Paris. Friends at home aided 
and some generous Frenchmen made contributions although they were 
not asked to do so. 

A three-year course in nursing is given at the American Hospital. 
Two New York nurses, Miss Winifred Kaltenbach and Miss Virginia 
Harrell, both graduates of the Presbyterian Hospital Nurses’ School, 
are to have charge of the work in Paris. Last year nearly a hundred 
American babies were born in the American Hospital in Paris. While 
they were born abroad, they were born under the United States flag, 
which by special privilege of the French government floats over the 
hospital. 
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of crowding is the separation of healthy and sick, espe- 
cially in tuberculosis, either functionally by rigid pre- 
cautions carried out by trained patients or by the 
provision of separate room accommodation at home or in 
an institution. 

Preventing the spread of infectious diseases comes 
next in urgency; and on these we cannot dwell, though 
in passing, it needs always to be emphasized, for all the 
acute infections, that complete notification of cases of 
disease, investigation of sources of infection, search for 
and discovery of “contacts” and action taken thereon 
are even more important than the provision of hospital 
beds for the first recognized cases of infectious sick. 

There is no need to defend the supremely impor- 
tant place now occupied by maternity and child welfare 
work in all public health organizations. Like general 
public health work it begins by improving the environ- 
ment; it is directed next to the improvement of personal 
conditions on the physical plane; and its ultimate 
object, like that of all socially organized work of a bene- 
ficial type, is directed to the upbuilding of the mental 
and moral welfare of each human being. 

There is no period of subsequent life at which work 
with this triple objective can be so successfully pursued 
as in childhood; and public health work at this period 
of life furthermore has supreme importance because it 
can be established on a physiological and economic basis, 
The 
rate of mortality in infancy has been reduced by one- 
half. Nor have the limits of possible reduction been 
reached. This is especially true for the first month 
after birth, in which the reduction of infant mortality 
It may be recalled that there is a 


almost independent of any pathological setting. 


is not satisfactory. 
marked excess in the incidence of malignant disease of 
the uterus in women who have borne children. This 
excess also, there is every reason to conclude, would dis- 
appear did attendance in childbirth attain the reason- 
ably high standard which is already available for a con- 
considerable proportion of women. 

We now know and happily it is becoming knowledge 
possessed widely by the general public, that by means of 
sunlight, replaced or supplemented in special cases by 
ultra-violet radiation, and by the administration of cod 
liver oil, fresh milk and eggs, and green vegetables, 
rickets and some other diseases can be prevented and 
normal growth and nutrition secured ; also that the diet- 
ary of the mother can be made an important means of 
securing healthy development for her infant; and that 
goiter can be avoided by the exhibition of iodine. 

It is interesting to recall that the specific preven- 
tion of disease by dietetic means began in the 18th cen- 
tury with the use of fresh vegetables and lime-juice for 
the prevention of scurvy. Parenthetically it may be 
noted as bearing on practical public health administra- 
tion in its widest sense that the first salutary intrusion 
of the principle of compulsion in dietetics consisted in 
the treatment and prevention of scurvy in the British 
Navy from 1795 onwards by the obligatory administra- 














tion of regulated doses of lime-juice, a compulsion 
which was extended to the Mercantile Marine in 1865. 
The enforcement of compulsory abstinence from drinks 
which in the past have been provocative of more dis- 
ease, crime, vice, and destitution than has arisen from 
any other single cause is the latest contribution of 
America to public health, and this has interesting in- 
verted analogies with the 18th century successful pre- 
vention of scurvy at sea by compulsory administration 
of a beverage. 
Good Health Prevents Disease 

The prevention of infection remains a chief objec- 
tive in public health work and there is no likelihood 
that in the future it will cease to be so, and be replaced 
by general measures for the production of Fitness; for 
the two aims are indissolubly married, and cannot be 
divorced. Health is the positive side of activity, while 
prevention of disease deals chiefly with the removal of 
adverse factors. In some instances as in tuberculosis, 
good health will increase resistance to infection. In 
other instances as in the ordinary acute infectious dis- 
eases, and in such diseases as rheumatic fever, syphilis, 
and malaria we do not know that any special state of 
health prevents infection if received in adequate dosage. 

It is worth while to illustrate the importance of 
infections in relation to health by some of the more im- 
portant enemies of physical fitness in adult life. These 
are rheumatic infection in childhood and youth, infec- 
tion by tuberculosis at the same period of life, the ordi- 
nary catarrhal infections of childhood and syphilitic 
infection whether congenital or acquired before the age 
of 25. 

Rheumatic infection still evades prevention and 
there is need for the encouragement of further investi- 
gation on it, both epidemiologically and in the biochemi- 
Already something 


eal and bacteriological laboratory. 
can be done by the early detection of cardiac complica- 
tions, and by the graduated rest and exercises, if neces- 
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There is increasing support for 


sary in special schools. 


the conclusion that the greater part of human tubercu- 
lous infection is acquired in early life from adult cases 
of phthisis. As an illustration of the importance of 
prevention of infection and of general hygiene may be 
taken the extremely difficult case of the catarrhal child. 
There follows the extremely common overgrowth of lym- 
phoid tissues in the naso-pharynx, and the obstruction to 
full breathing, the deafness, the malnutrition, and the 
artificially produced mental stupidity which supervene. 
At present in our school clinics and in hospitals, as wel! 
as in private practice, the end products of this lament- 
able sequence are being operatively remedied or allevi- 
ated; but too little effort is made to protect children 
from acquiring the catarrhal infections of their relatives 
and there is still grave neglect. The gist of all this is 
that the treatment and prevention of infectious disease 
in earlier life must continue to form a chief part of 
preventive medicine and its application in public health. 
In the preceding rapid sketch of public health work 
many omissions will have been noted: For instance, 
no allusion is made to the conditions of (1) adequacy of 
salary and of (2) reasonably secure tenure of office, 
without which it must always be difficult to obtain the 
permanent services of highly qualified hygienists in the 


Nor 


remuneration and tenure of office, will it be possible for 


public services. failing such conditions as to 
an adequate number of men to undertake the specialized 
training, supplementary to medical training, which 


should be given to every health officer. These are diffi- 


culties and obstacles to which I can only allude. Nor 
in this address can I more than allude to the valuable 
complement to field work which (3) public health 


laboratory work affords. 
Laboratory Has Important Function 
In the utilization of laboratory aids to public health 
work American hygienists have led the way. A wider 
view would imply the provision at the public expense of 
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official laboratory aid in the examination of morbid 
tissues, in the determination of blood counts, in x-ray 
examinations, etc. 
being approached in certain English areas; and it is of 
interest to note that in 1914 the Central Government in 
England allotted money for this purpose, which would 


an ee ae i 
These wider provisions are already 


have made this extended expert assistance in the regions 
of the chemical, pathological, and physical sciences, 
available in every administrative area. 

Among the diseases to which man is prone, and in 
the prevention of which he has been relatively unsuccess- 
ful are preeminently those in the production or the con- 
In the 


production wnd continuance of many infectious diseases 


tinuance of which personal conduct is involved. 








HE mechanical plant in the average hospital—by 
- whick I mean the institution of less than 100 

beds—rarely receives the consideration which it 
deserves, either in its design, installation, or operation. 
The criticism which my title implies, Waste in the 
Mechanical Plant, is all too frequently justified. It 
must be admitted that there is a great deal of money 
spent unnecessarily in hospital mechanics. In my ex- 
perience this is almost equally traceable to poor judg- 
ment in the original installation and to improper 
operation. 

When we analyze the hospital standards and tradi- 
tions which have dictated our buildings and their equip- 
generations, when we ask why many 
as they are, it is often hard to find a 
It too generally has been taken 


ment for many 
things are done 
satisfactory answer. 
for granted by the architects, engineers, and building 
committees that in designing a hospital they must bow 
down to the ancient shibboleths and present day fetishes, 
before which have been set up many golden, idols—the 
special hospital features. 

We are gradually outgrowing the elaborate venti- 
lating systems which a generation ago were considered 
essential. The money wasted in hospitals in this coun- 
try in ventilating machinery alone, now standing idle and 
covered with rust and dust, is appalling. Take plumb- 
ing fixtures. The so-called “up-to-date” hospital is apt 
to be overloaded with special sinks, lavatories, and other 
plumbing originations, the advantage of which over 
standard articles rarely is sufficient to justify the addi- 
tional cost. If you go into a plumbing supply house to 
buy a surgeon’s wash-up sink, with a modest appropria- 
tion in your pocket, you may select a 20”x30” roll rim 
sink, 7” deep, costing some $45.00, this for the porce- 
lain alone. Of course you buy this in the hospital 
equipment showroom. If you purchased the same piece 
of porcelain for your home kitchen it would cost you 
about $28.00. We usually provide, for two adjoining 


1Paper read at the N. Y. State Hospital 
May 28, 1926. 
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Charles F. Neergaard, Hospital Consultant, New York City 






ignorance, carelessness, and much blindess to the welfare 
of others are involved; and this is specially so in rela- 
Character training is the 
most important, but the most neglected part of our edu- 
cational system, from the cradle to the university. 

Such an ideal realizes and tries to embody in action 
that we are links in the chain of time, an essential part 
of one function in life being to “pass on the torch of life 
undimmed and steadier.” With the increasing knowl- 
edge of psychology and especially of child pyschology, 
there is ground for hoping that in this field we shall, in 
the early future, witness progress on the moral plane of 
hygiene, which will render further advance on the physi- 
cal plane immeasurably easier and more complete. 


tion to venereal diseases. 


operating rooms, facilities for several surgeons to scrub 
up at the same time. If we buy four of the single units, 
even at hospital prices, we can get them for about 
$180.00. If we select two of the special 48” double 
troughs, 12” deep, which have been designed to meet 
somebody’s hallucination, they will cost about double. 
When a consulting engineer is given a special hospital 
problem to work out, somehow his mental processes be- 
come involved and he is unable to reach solutions in the 
simplest way. This must account for the many com- 
plicated devices which hospitals are inveigled into buy- 
ing, and then do not find practical. Take the elabor- 
ate method which some institutions have installed for 
checking the time it takes a nurse to answer the patient’s 
signal. This apparatus consists of a drum recording 
device, connected with every bedside switch, which auto- 
matically registers the exact time elapsed between the 
patient’s cali and the nurse’s response, as indicated by 
the resetting of the button at the bedside. This device, 
so briefly described costs from $5,000 to $10,000. It is 
temperamental and complicated and demands much 
skilful attention to keep it going. Its practical value 
depends on the nurse immediately resetting the switch 
as soon as she reaches the patient, which she frequently 
fails to do, and on the superintendent or directress of 
nurses finding time to analyze and digest the mass of 
records produced daily. It is cold comfort for the 
patient who complains that the nurse took half an hour 
to answer his call to have it proved by the printed 
record that the time was really only five minutes. 
Progressiveness and Sound Judgment Needed 
These examples of the tendency in the hospital 
field to spend money inadvisedly and unnecessarily for 
specialties where staple articles would serve as well 
should not be construed as an unequivocal plea for 
standardization and indifference It is a 
plea, rather, that common sense and sound judgment be 
used in discriminating between the actual and theoreti- 
cal value of the special article. Hospitals cannot stand 
still. They need in every branch of industry someone 


to progress. 
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PENNSYLVANIA CONFERENCE OF THE CATHOLIC HOSPITAL ASSOCIATION, JOHNSTOWN, PA., 


who is willing, for a possible future profit, to utilize his 
resources and experience in the development of ideas 
which have been suggested by the professional mind, 
focussed on a specific problem. People have no con- 
ception of what it costs to develop special ideas into 
concrete fixtures, when the seller of the product which 
embodies these ideas will be held responsible for their 
failure. Success may be very profitable but failure may 
cost reputation and much money. The manufacturer 
who is suppiying equipment and fixtures for a hospital 
necessarily is involved in far heavier expense to plan for, 
sell, and install the same articles than would be the case 
He must take 
part in many conferences with architect, building com- 
mittee, and professional staff, and must work out many 
suggestions, often discarded later—the cost of all of 
which must be included in the price of what he sells. It 
takes sound judgment and wide experience to plan a 
It is just as important to 


in almost any other type of building. 


hospital mechanical plant. 
know when to spend more money to get the best as to 
know what can safely be omitted. 

The original investment for a 100-bed hospital 
mechanical plant is about $200,000 or approximately 
25 per cent of the total cost of the building. This in- 
cludes power and heating plant, plumbing, refrigeration, 
the necessary ventilation, laundry and kitchen equip- 
ment, vertical transportation, sterilizers, etc. In a 
specific hospital of this size, the plant of which was ana- 
lvzed, there were 569 machines or fixtures, including 
radiators and plumbing units. To control these were 
1628 valves and faucets. In very few hospitals will you 
find forethought given to the simple but important 
matter of standardizing valves. The plumber uses one 
make, the heating man another, the sterilizing man his 
own special design, and the kitchen and laundry equip- 
ment men follow their individual likings. All of this 
means that the operating engineer must keep in stock 
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four or five times as many parts for replacement as 
otherwise, involving unnecessary investment of capital 
and unnecessary delay and complications in repairs. 
Unnecessarily Large Installations 
The over-emphasis of the factor of safety is the 
Take the 100 
The architects specified three 175 


cause of much overloading in the cost. 
bed plant studied. 
h.p. boilers. The buildings were but 10 per cent large 
in cubical content than another institution which had 
run successfully for ten years with two 125 hp. boilers. 
We cut out 
150 h.p. and the plant works! 


one boiler and reduced the other two to 


What part does operating the plant play in the 
budget? The statistical sheet of the United Hospital 
Fund, giving the work, income, and expenses of 56 hos- 
pitals in New York City, shows for 12,000 beds an aver- 
age operating expense per bed of something over $1,500 
a year. The 
cost of operating a smaller hospital, giving less broad 
Based on this 


These hospitals average 208 beds each. 


service is naturally considerably lower. 
the budget of a 100-bed hospital would be approximately 
$150,000. 
accounting systems it was found that the operating and 


From six institutions using detailed cost 


maintenance of the mechanical plant and buildings, was 
about 15 per cent of the total operating budget. This 
means that the 100-bed hospital with a yearly budget 
of $150,000 spends some $22,500 to keep its plant going. 
But this is only part of the story. The big item of 
depreciation is not considered. Every piece of 
machinery has built into it a certain period of service. 
The annual depreciation can fairly be figured at 10 per 
cent so that to our operating expenses must be added 


another $20,000 making a total of $42,500. “Depre- 


ciation” may not appear in the annual statement, but 


it will be found sooner or later in the guise of replace- 


ments or extraordinary repairs. Even a 10 per cent 
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saving in this, which is only a fraction of the econ- 
omies frequently effected by the proper methods, is a 
large item. 
Employ An Engineer 

The superintendent has many mechanical problems. 
Often he is handicapped with an unnecessarily compli- 
cated and poorly designed plant which plays too large 
a part in dis budget. Again, his board of trustees is 
apt to look on his engineering force from the standpoint 
of the payroll rather than the importance of the job. A 
cheap engineer is the most expensive person in the 
organization. The superintendent of the small hos- 
pital, usually a woman, is seldom blessed with mechani- 
cal knowledge and must place more dependence on her 
engineer than on any other member of her force. But 
many times she has a janitor or handyman instead, and 
repairs are made by the local plumber, steamfitter, 
and electrician. The exigencies of hospital service 
should not wait the convenience of the local contractor. 
The cost of union labor is more than the hospital need 
pay. One small hospital upstate, by increasing the 
engineering payroll by $1,000 effected a reduction in the 
repair bill of over $4,000. _ I ran across another interest- 
ing example not long ago. The president of the board 
of a 70-bed institution was showing me his new laundry 
equipment, installed at a cost of several thousand dollars. 
I noticed that the laundress was running the flat work 
through the 100” mangle two and three times instead 
of once. In tracing the reason I found that the special 
boiler, put in solely to operate the laundry, was being 
run habitually at 50 Ibs. steam pressure, whereas the 
mangle required 80 lbs. to do its work properly. The 
president of the board had previously explained that 
whereas they were operating a high pressure boiler and 
really should have a licensed engineer, they were saving 
money by keeping on a man who had been with them for 
years and was a very competent fireman. ‘There were 
many other similar inverse savings noticeable in this in- 
stitution. A new chief in another hospital reduced the 
coal bill 56 per cent by making long neglected repairs. 
Barrels of dirt and scale were removed from the tubes 
and shells of the boilers and many small leaks were 
stopped. The old engineer had loafed along with no 
check on his incompetence and none the wiser for his 
wastefulness. Turning to smaller matters, we always 
see leaky faucets in a hospital, but do not pay much 
Hospitals do not pay water taxes. 
It may be 


attention to them. 
But they do pay for heating their water. 
the hot water which is dripping, and a drop a second 
represents a waste of five quarts in 24 hours. Steam 
leaks are even more expensive. Fortunate is the super- 
intendent who can instil into his organization that 
thriftiness is next to cleanliness. A leak in the cash 
drawer would start instant action but leaky faucets and 
valves seem to run on forever. Faulty technique in the 
operating room is promptly criticized, but a dry bearing, 


° yT 
a rusty part, or squeaky hinges are rarely reported. Yet 
rust may cover a latent defect and an unoiled bearing 
A serious weste 


does more damage than a year of wear. 
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which passes unnoticed in many institutions is that of 
the water which is used as a cooling agent for the refrig- 
erating, plant. It comes out from the condensor heated 
by the expansion of gases to approximately 100 degrees. 
It is clean, useful hot water but it is frequently piped 
directly to the sewer. A hundred bed hospital usually 
requires a ten-ton refrigerating plant using ten gallons 
of water a minute, 14,000 gallons a day and over five 


Hot 


this condenser water should be salvaged and pumped 


million gallons a year. water costs money and 


into the hot water supply tank. 
Use Manufacturer’s Directions 

There is much technical equipment, x-ray, sterilizers, 
laundry machinery, etc., which is better maintained by 
the service department of the manufacturer, although 
in emergencies the hospital engineer must be called on 
for help. 
readily available, a copy of the manufacturer’s directions 
as to lubrication, adjustment, pressures, loads, etc., for 
The high hospital labor turn- 


There should be on file in every institution, 


each piece of machinery. 
over makes this imperative. There is only one right 
way to operate a machine and how can a hospital expect 
to get the best results if the engineer does not know 
what he is supposed to do? 

The mechanical investment is so large and its 
operation plays such a major part in the budget that 
the over-burdened superintendent should have some 
method to insure proper control of its maintenance and 
The chief of staff makes regular grand rounds 
The captain of an ocean liner regu- 


upkeep. 
through his wards. 
larly inspects his ship from stem to stern, from keel to 
upper deck. A periodic inspection by the superintend- 
ent alone, or, if he or she does not possess mechanical 
experience, accompanied by a practical member of the 
board of trustees would tend to cultivate the mechanical 
morale of the hospital. 
Require Regular Inspection and Reports 

The writer has devised a method of mechanical con- 
trol which is being used successfully by a number of 
institutions. The elements of the plan are these: First, 
to assemble the manufacturer’s directions for every 
article of equipment; second, to provide a form sheet 
listing each piece of apparatus in the hospital which 
should have regular inspection and maintenance ; third, 
to have the engineer inspect at least once a week every 
machine in the hospital and turn in to the superintend- 
ent the report form, properly checked, noting minor 
repairs which have been made and major ones which 
are needed. ‘This plan can be elaborated to any extent 
which is deemed desirable. A “case history” card for 
each machine is valuable, although it involves some 
clerical work. This card should show when and from 
whom the machine was bought, the cost, and major re- 
pairs made. Such a record is a guide in figuring de- 
preciation and in determining when a piece of equip- 
ment has outlived its usefulness because of the expense 
required to keep it going. Statistics and report forms 
are anathema to the superintendent, I know, but estab- 














lishing a regular routine and requiring signed reports 
from the engineer will tend to keep him up to the mark 
and will be evidence available at all times of mechanical 
needs. One or two institutions using this plan incor- 
porate in the weekly report the amount on hand of coal, 
oil, waste, etc., and what should be ordered. 

When this scheme was first suggested a number of 
superintendents said that the engineer would not have 
the time to make regular weekly rounds. It has been 
found, however, that by dividing the work up and cover- 


ing portions of the plant each day, the inspection proved 


ECENTLY someone published a list of nomina- 
tions for the “world’s greatest.” Pasteur’s name 
ranked among the first five. This is a mighty 
pronouncement when one counts the ages and considers 
the host of mortals that have struggled for immortality. 
In France cne cannot but contrast the Great Napoleon 
and the Pious Pasteur. I have just looked down upon 
the tombs of each. ‘The one, of the man who sought 
most of all to gain and hold dominior by war; one who 
said the “Masses should be led—not taught.” The 
other, a man who came to bring peace—peace to tor- 
tured bodies as to dwarfed souls. Can anyone give even 
a faint glimmer of the intensity of light that radiates 
from the life of Pasteur—begun in 1822 and ended in 
1893? 

You will find his tomb best if you go to the Pasteur 
Hospital for Infectious Diseases—just off the Boulevard 
Pasteur, and (if your French is as meager as mine) ask 
for an English speaking Sister. The hospital itself 
(120 beds) is just behind the clinical laboratories of 
the Institute. It is entirely under the care of Sisters 
of “St. Joseph of Cluny.” This name—Cluny—is 
familiar to most femininity as the source of intricate 
and famous lace. These Sisters take pride in the fact 
that the Great Scientist lived so long so close to them 
and that his tomb is under their care. 

Let me briefly describe this before mentioning fur- 


ther the hospital. Its sweetness and harmony defy de- 
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no burden and prevented major repairs through prompt 
minor adjustments. 

There is probably no executive position which in- 
volves so many varied responsibilities as that of the hos- 
pital superintendent. There is no department unde 
his control in which there is a greater opportunity for 
saving money than the mechanical plant. The hospita 
is a part of the public health organization in every com- 
munity and might well apply to the problem of its 
mechanical plant the preventive health examination idea 


which it is preaching to the public. 

















THE TOMB OF PASTEUR. 


scription. Napoleon’s tomb cannot be belittled by any 
comparison ; it is a mighty, heroic, somber tribute to an 
But 


Pasteur’s is equally a gem of soft and spiritual luster, 


uncontrollable spirit and it suffices masterfully. 


that loses nothing by its modest size and position within 
the Institute (his work shop) from which he sent out 
His 


A son is said to be a distinguished 


his magnificent scientific discoveries. wife rests 
here with him. 
Paris physician. Over the dome of the vault are four 
angelic figures. To the three well known sisters, Faith, 
Hope, and Charity is added a faithful fourth—Science. 

Frescoed into the mosaic walls are the equally faith- 
ful figures of the hen, the sheep, the rabbit, the horse, 
and others. who offered their bodies as wholesomely and 
freely as he offered his mind to unlock the secrets of 
nature that kept man fettered to disease. Fine artistrv 
and design with exquisite execution has wrought here 
beautifully as France knows so well the way. 

At a time when there is the supposed clash between 
science and religion, it is well to study this great figure 
who could with his mentality lead the world of science 
and yet with his simplicity of soul exclaim, “I have the 
One thinks back to 


the fearful days of the French Revolution and feels a 


simple faith of a Breton peasant.” 


glow of satisfaction that God did not wait “a hundred 
vears” to send us this great life. When the guillotine 


was doing its deadliest work a chemist of note begged-— 
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“Do not take me now. I have some experiments unfin- 
ished. Allow me three days and you may come.” Hiz 
head came off with the rest, the terrorists remarking 
“the Republic needs no savants.” And the historian re- 
marked, “Here with one blow they destroyed what it 
might require a hundred years to replace.” But the 
great chemist Pasteur was to come much sooner, and if 
the common man gained anything in the awful scrim- 
mage of death, then perhaps his environment was the 
better for what the revolution left behind. 

As we left the building and walked back through 
the garden to the hospital a silent stooped figure doffed 
his hat and with the hesitating step of senility turned 
“That is the famous Dr. Roux, who 
This man will be 


into the Court. 
lives with us here,” spoke the Sister. 
recalled as the great pupil of Pasteur—co-discoverer as 
it were with Von Behring of diphtheria antitoxin. 

The good Sister would not write her name on the 
outside of the pamphlet of the Institute, because she 
said she was not worthy to have her name on the back of 
the page that had on it the picture of Louis Pasteur. 
And was this kindly intelligent nun the daughter of a 
“Breton peasant?’ Not at all—she was born in Phila- 
delphia and came to the “Institute” thirty years ago 
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THE SHEPHERD LAD JUPILLE—ONE OF PASTEUR’S 
FIRST PATIENTS. 





“when the trees in the Court (now towering and large, 
though pruned) had not been planted.” She iad spent 
these useful vears in service. And what a service she 
has seen! ““I'wenty years ago there were two or three 
rabies cases a week; now there are scarcely two a year.” 
She showed me the concierge at one of the gates (a fine, 
vigorous looking man) who had been Pasteur’s first 
rabies patient. The above illustration shows the statue 


of the famous Jupille boy—another very early cure. 
France has many African and equatorial colonies. 
The hospital beds now have quite a few trypanosome 
(sleeping sickness) cases for which “the doctors give 
atoxyl.” There are also a lesser number of the “En- 
cephalitique” cases, one of which I observed with the 
classical Parkinsonian face. They still have consider- 
able diphtheria and scarlet fever with some typhoid, 
mumps, and measles. However, questioning brings out 
the answer that they get scattered cases of almost all the 
parasitic diseases such as beriberi, hookworm disease, 
belharzia, malaria, and “palndian”—whatever that is— 
and I have no access presently to a dictionary. For 
dysentery they appear to use a serum for the bacillary 
type and emetine for the amoebic form. They have not 
tried “high caloric feeding” in typhoids. The clinical 
and pathological laboratories have the same pungent or 
formalin smells that arise from such “rendezvous” the 
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Students come and go—some have marked 


world over. 
up the benches in the great lecture room where the 


master taught. It is profoundly hoped that some of 
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them may become “Roux” of the future—to burn 


brightly for a while—to light up other dark corners of 


science—to leave marks that never will be effaced. 


Right to Exclude Physician From Practicing in 
Catholic Charitable Hospital 


Charles L. Vaughan, LL.B., University of Notre Dame’ 


CCASIONALLY the Sisters operating a Catholic 
O charitable hospital are called upon to determine 
whether or not a certain physician or surgeon 
should be denied the right to practice his profession in 
their hospital. This situation may arise because the 
doctor has violated the code of ethics in force in all 
Catholic hospitals, or because the doctor practices an ex- 
clusive system of medicine, that does not meet with the 
approval of the Sisters. At such times the question 
arises as to the legal right of the hospital to exclude the 
doctor. 

[t is not an easy question to decide. The doctor main- 
tains that the Sisters are acting in response to the ad- 
vices of a medical staff that have unlawfully conspired 
to prejudice his material gain. He holds that they are 
without justification in expelling him, and denying him 
the privileges of the hospital. He may even threaten to 
file suit to enforce his right to minister to his patients 
in their hospital. But, after a very exhaustive search of 
the authorities, it seems clear that certain well defined 
rules of law have been promulgated that should guide 
the Sisters when such occasion presents itself. 


It has been my experience as attorney for a great 
number of the hospitals in the different states, over a 
period of a number of years, that too many of the Sister 
Superiors managing their respective institutions, have 
local counsel in the cities where the hospitals are situ- 
ated, to whom they go for advice. Experience has 
shown that in a great many cases, they have never paid 
the local counsel a fee, and on the other hand, the local 
counsel has never charged a fee, with the result that the 
legal opinions given by the local counsel in many cases 
have been erally and extemporaneously given in a hap- 
hazard manner. Hence the Sister Superior has left the 
attorney's office with little more or no more knowledge 
of her legal rights than she had before entering the 
attorney's office. It would be well when occasions arise 
that are of extreme importance to the Sisters and to 
their hospitals, to confer with an attorney of good repu- 
tation, and notify him in advance that the matter under 
discussion is of extreme importance to the Sisters and 
to their institution, and that they desire him to give his 
time and study before rendering an opinion on the 
matter, and that they expect and desire to pay a fee for 
his opinion, and do not want him to render his services 
gratuitously. In this way you have the right to expect 
that the attorney will give the matter his serious consid- 


*Member of the American Bar Association and of the Indiana 
Bar Association. 


eration, and render an that will guide 


through the difficulty. 
Legal Status 
First of all, in ascertaining the right to exclude a 


opinion 


physician from practicing his profession in the Catholic 
charitable hospital, the legal status must be determined, 
and this article is limited to the law governing Catholic 
charitable hospitals. As a rule, these hospitals are 


private corporations. A corporation may be private, 
and yet the act governing the incorporation or the 
charter of the corporation itself, may contain provisions 
of a purely public character introduced solely for the 
public good. It has been held that even though the cor 
poration receive aid from the city or county, vet, that 
fact would not change its status from that of a private 
State, Ex Rel. Clark v. Maryland Instt- 
1 Atl. 126. 
Civil Rights 
feels that 


corporation. 
tute, 87 Md. 643: 


Whenever a person he has been unlaw- 


fully denied something to which he is lawfully entitled, 


his first contention is that certain rights guaranteed to 











A MIRACLE OF SURGERY. 
Photograph taken at Massachusetts Genera] Hospital, Boston, shows 
a patient whose arm was paralyzed from birth. Surgeons have made 
the arm usable by muscle grafting. 
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him by the 14th Amendment to the Constitution of the 
United States have been violated. But as all of the 
states have adopted laws in conformity with the 14th 
Amendment of the constitution of the United States, 
the question of civil rights under our state laws has been 
passed upon by the respective supreme courts a sufficient 
number of times to allow one to arrive at a general rule 
that would govern such cases. 

In the case of Booker rv. Grand Rapids Medical Col- 
leye, 156 Mich. 95; 24 lL. R. A. (NS) 447, the Supreme 
Court said: 

“Tt seems clear that a private institution, though it 
be a charitable corporation, may select those whom it 
will receive as doctors, and may discriminate as to ex- 
clusion by proficiency, or for any ethical reason, or other- 
wise. No reason need be given for refusing to admit 
any doctor, and a doctor having been denied admission 
by the hospital, has not by such action on the part of the 
hospital, been denied any privilege or immunity resting 
in the positive law protected or guaranteed by the 
federal or state constitutions.” 

A doctor is not bound by any agreement on his part 
to take any or all of his patients to the hospital; and the 
hospital could not be bound to permit said doctor to 
practice therein to his own choosing. There is no agree- 
ment existing between them. The hospital is at liberty 
to terminate all privileges extended at any time. The 
doctor could not force the hospital to permit him to 
practice therein for a contract reason. He could not 
show a good and valuable consideration for his com- 
plaint. There is no specific duty imposed by law, to 
admit any certain, or all physicians and surgeons. 

Independent Contractor 
In determining the relation existing between the 


hospital and the physicians, the Supreme Court of New 
York, in Schloendorff vs. Society of New York Hospital, 
105 N. E. 92; 52 L. R. A. (NS) 505, held that it was 
not one of master and servant, but that the physician 
occupied the position of an independent contractor, fol- 
lowing a separate calling, liable for his own wrongs, and 
involving the hospital in no liability for the negligence 
of the physician. The Court said: 

“Tn this situation the true ground for the defend- 
ant’s exemption and liability is that the relation between 
a hospital and its physicians is not that of master and 
servant. The hospital does not undertake to act 
through them, but merely to procure them to act upon 
their own responsibility; * * *.” It is true the 
corporation has the power to dismiss them, but it has 
this power not because they are its servants, but because 
of its contro! of the hospital where the services are ren- 
dered. They, the physicians and surgeons, would not 
recognize the right of the corporation to direct them in 
their treatment of the patients. This language was 
quoted and adopted in a recent case in England. 
Hillyer vs. St. Bartholomew's Hospital, 2 K. B. 820. 

Right to Exclude 

The exact question of the right to exclude a physi- 

cian was more clearly presented in the case of Harris v. 
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Thomas ; decided by the Court of Civil Appeals of Texas, 
January 7, 1920. 217 S. W. 1068. This case has not 
been overruled or distinguished since it was rendered, 
and is the law on the question today. 

In this case, a physician brought a suit to enjoin 
certain physicians as members of a hospital staff, and 
the Sisters operating the hospital, from interfering with 
his practice in the hospital; the physician contending 
that the medical staff of the hospital unlawfully con- 
spired against him and induced the Sisters to expel him 
from the hospital and prevent him from practicing his 
profession therein. He was a duly licensed physician 
and surgeon, but was unethical in his practice, and the 
Court of Civil Appeals of Texas, in passing upon the 
question said: 

“We believe it to be right of the hospital to refuse 
business relation with the physician if it sees proper to 
do so, and also to adopt such regulations as are proper, 
or deemed by it necessary or expedient to improve its 
efficiency and standards of service therein, and to require 
of those using its equipment, that they possess specific 
medical learning and equipment, in order to receive a 
membership on the medical staff. To accomplish this, 
it was at liberty to employ a committee as it did in this 
case to standardize the hospital. If they in good faith, 
with no evil intent to injure or oppress the physicians 
and surgeons, who were so appointed, did formulate the 
rules of standardization, and named the staff as directed, 
they had the right to do so, subject to no other control 
than the governing authorities of the hospital.” 

The right so to exclude a physician was very for- 
cibly determined in the case of People vs. Julia F. Burn- 
ham Hospital, 71 Ill. App. 246; wherein it was said 
that a physician, whose only interest in the government 
of a hospitai is the hope of gain and profit, arising from 
the practice of his profession therein, cannot complain 
that the government of the hospital is such as to deprive 
him of the profit he might receive by practicing therein.” 

In view of these decisions it is clear to see that the 
Sisters operating the hospital have the exclusive right to 
determine who shall practice therein, and who shall be 
excluded therefrom. It is not necessary that the Sisters 
act in conjunction with, nor upon the advice of the 
medical staff: nor need they receive as the rules govern- 
ing the management of their institution, the rules pre- 
scribed by said medical staff. The medical staff has no 
authority, other than to act in an advisory capacity, but 
the Sisters can so act as their judgment dictates, even 
though it be contrary to the report of the medical staff, 
or the entire medical society. They can prescribe a cer- 
tain code of ethics, and expel a doctor from practicing 
therein who violates, or attempts to violate, their code of 
ethics. The Sisters can even go so far as to exclude a 
doctor, or all of the doctors, in the county from practic- 
ing in their hospital, if they deem it advisable for the 
best interests of their institution. The doctors have not 
a legal right to practice their profession in the Catholic 
charitable hospital, but it is a privilege extended to the 























doctors on the part of the hospital, and the hospital 
authorities can dissolve the medical staff at any time, 
and formulate a new medical staff at their pleasure. 
The Sisters should therefore keep these principles 
well in mind, as they determine clearly, the legal right 
of exclusion so far as the hospital and the physician and 
surgeon are concerned. Sisters too often make the mis- 
take of securing advice on matters of this kind from a 
benefactor of the institution who has not the trained 
knowledge on the legal rights involved. When the occa- 
sion arises, and they are advised by certain doctors or 
laymen, that they have not the right to determine who 
shall, and who shall not be privileged to practice their 


number of instructors in our schools of nursing 

throughout the country feel that teaching diffi- 
culties have been multiplying with such great rapidity 
as to make help welcome from any source, yet there are 
still a large number of leaders in the hospital world, and 
consequently a large number of schools, to whom it is 
necessary to prove the worth of modern methods even in 
these days of educational progress and enlightenment. 

A view widely held by many hospital authorities is, 
“that any graduate nurse can teach; there is nothing in 
teaching methods; one need only to know her subject 
thoroughly to teach it well.” If this be true, every stu- 
dent graduating from a high school is qualified to teach 
in any high school without further preparation. Prob- 
ably to give the origin of such a fallacy is to offer the 
best criticism of it. 

It is not more than a decade ago since the larger 
number of schools of nursing in this country depended 
entirely upon the lecture method for their principal type 
of instruction. This method has come down to us from 
a time when text books were not so common as they are 
today. It is stated in the conferences of St. Vincent de 
Paul to his Sisters of Charity that he encouraged them 
to question one another on the doctor’s lectures. 

A lecturer to a group of nurses cannot appreciate 
the importance of teaching methods, merely because his 
listeners are there to take knowledge, not to doubt, in- 
quire, or investigate; but to accept, and to return the 
material as it was given, when they are quizzed or they 
write an examination. The students are not put in a 
position where they must think for themselves, they are 
called upon only to memorize. Someone has said, “To 
know by heart is not to know at all.” 

Earnest Carroll Moore, professor of education at 
Harvard University, tells us, “No one can make knowl- 
edge for another any more than he or she can breathe 
for another. It is no ready made thing which can be 
stored up in books and handed on in lectures. Each one 
out of his own’ awareness must build his world. The 
raw material of knowledge must give way to processes of 


N OTWITHSTANDING the fact that such a large 
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profession in their hospital, they should rest assured of 
the fact that after all is said and done, they have the 
same right to manage their hospital and dictate their 
policies, as the president of a private corporation has thie 
right to dictate the policy of its corporation, and that 
the physician and surgeon is, so to speak, an outsider, 
and is the recipient of a special privilege accorded him 
on the part of the hospital, and when the occasion de- 
mands it, the Sisters have the exclusive right to deter- 
mine what is, and what is not to the best interest of the 
institution, and so far as determining the right to ex- 
clude a physician from practicing therein, can decide 
that question themselves. 


questioning, feeling, thinking, assuming. testing, and 
using which each one must apply to himself in order to 
reduce this raw material to essential parts of his own 
system.” The true index then, to any type of teaching, 
must be looked for not in the intake but in the output 
modified by a thorough mental metabolism. 

All educators agree that the lecture method is used 
profitably for introducing new material or arousing in- 
terest in a subject, but it is limited in its teaching value 
unless supplemented by other methods. Every method 
may be thought of as a specialized instrument that re- 
quires a certain amount of training in order to use it 
effectively. This 
woman who wishes to teach in a school of nursing to 


makes it necessary for a young 
have some additional knowledge of teaching methods 
even though she be a graduate nurse. 

Method is a somewhat formidable word—but 
meaning is very simple—it is always a way of going to 
What one wants to do de- 


its 


work to get certain results. 
termines how one shall do it. Scientists declare that 
the first step in any conscious process is to find out what 
is to be done. Many times methods are wrong because 
purposes are not clear. When one has found out quite 
definitely what one wants to do then one is ready to con- 
sider methods of doing it. The next scientific step is to 
examine one’s material. This is very important and 
a thing, I dare say, that is often neglected in the class- 
room. 

The examination of material may be considered 
from two points of view: (1) The material at hand to 
make the subject-matter clear; and (2) the material em- 
bodied in the group that is to receive the subject-matter. 
The study of the group will undoubtedly reveal the 
needs of the individual student, the resources that may 
be tapped to supply these needs, the obstacles to over- 
come, the rate of progress to be expected, and the types 


of enrichment that are needed. These data should show 


marked individual differences and likenesses as a result 
of heredity and environment that will have a great in- 
fluence on the work of the student. 
thought-out lesson plan may fail in its purpose if it is 


Even the well- 
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not flexible and if it is not used intelligently to fit the 
need of the student nurse. 

The lesson 
taught to a class of nurses is a project lesson. It must 
it must em- 


teacher must not forget that every 
direct material doing as well as thinking; 
plov reasoning as against memory; it must emphasize 
activity in motivated situations, through meaningful 
and essential experiences, such as the student encounters 
every moment of the day at the bedside of the patient 
or in other departments of the institution. 

The teaching of standard solutions in our hospital 
dressing rooms'and classrooms will illustrate my point; 
everv Materia Medica published devotes several pages 
to the explanation of methods concerned with the caleu- 
lation of different strengths of solutions used in nursing 
procedures; a large number of smaller books that treat 
this subject only are available; every teacher spends the 
better part of the class period during the first six 
months of the preliminary year, drilling on the caleula- 
tion of solutions. Why is it then, with all the time de- 
voted to the subject, that if a doctor hurriedly asks a 
student nurse for a few ounces of a 1-2,000 solution of 
bichloride of mercury for an immersion or an irriga- 
tion, she takes on such a blank look and immediately 
runs in search of the head nurse or to some remote 
corner of the dressing room to consult a printed card 
that directs her to use a definite number of grains cf 
1 think the 


answer is clear; the nurse has never been taught to 


the drug to a definite amount of water? 


reason and perhaps the work previously given in the 
classroom was never linked up with the work to be done 
in the hospital; in other words the student has never 
been taught to work out a project in its natural setting. 

In the teaching of the calculation of solutions a 
teacher is apt to take for granted that since she has a 
class of high school students before her they certainly 
know mathematics and it would seem ridiculous as well 
as a waste of time to give them simple methods down in 
the fundamentals; so she decides to explain them from 
a higher level with the result that two-thirds of her 


listeners come away without the least concepion of how 
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; 


for the 


to determine the amount of drug required 
simplest solution. 

To overcome this obstacle, methods of calculating 
solutions should be reduced to their simplest forms. 
Such forms should not be bevond the poorest mathema- 
tician in the class and constant drill should be given. 
The drill should be used with a view to exercising the 
student to think quickly and to prepare her to work out 
mentally and at a moment’s notice a large number of 
solutions of various strengths commonly called for on 
the wards. A suggested lesson plan in the calculation 
of solutions may be helpful at this point. 


A LESSON PLAN 


Subject: rugs and Solutions. 
Topic: Methods of calculating solutions from pure 
drug. 


Aims: 1. To give the student the simplest method of 
calculations. 

2; BD 
rather than memorize. 

3. To teach the student to make up solutions with 


show the student that she must reason 


economy of time and material. 
Illustrative Material 
Weights and Measures 
Drugs, or any substance that will serve the purpose. 
Bichloride in: tablet form; stock solution : powder 
form. 
Lysol. 
Boric Acid. 
References 
Blumgerten, Materia Medica for Nurses. 
Parker, Materia Medica and Therapeutics. 
Foote, Materia Medica and Therapeutics. 
Stimson, Handbook of Drugs and Solutions. 
Previous Work Covered 
1. Definition of solutions. 
2. Principal parts of solutions. 
3. Distinction between solutions and emulsions. 
4. Factors that affect solubility. 
». Saturated and supersaturated solutions. 
6. Relative strength of solutions. 
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Review work already covered in solutions. 

How to calculate and make up solutions. 

Multiplication, division, and simple fractions. 

1. The problem can frequently be worked out men- 
tally at short notice. 

2. The problem challenges the whole class. 

3. It will be immaterial how the pure drug appears 
whether it be, in tablet, liquid or powder form. 

4. It calls for reasoning rather than memorizing. 

By ratio, or the relation the drug holds to the quan- 
tity of water used. 

Reduce the quantity of water to drops. 

The number of drops of water in a: 

Qt. is approximately 15,000 

Pt. is approximately 8,000 

Oz. is approximately 500 

To work with round numbers. 

One Qt. represents 15,000 drops. 

31-2000 represents 1 grain of bichloride to every 2,000 
drops of water contained in one quart. 

2,998 ) 15,999 
7% grains 
1 qt. 1-10,000 
10)15 
1% grains 
1 gal. 1-12,000 or 1 grain in every 12,000 contained 
in 60,000. 
12)60 
5 grains 
15 3 
1 gt. 1-25,000 — = — grain. 
25 5 

2 oz. 1-1,000 500 drops to the oz. 1 grain. 

A change in the reading of the figures representing 
the number of drops of water in the quantity to be pre- 
pared. 

15.000 should be read 150.00 

8,000 should be read 80.00 

1 qt. would represent 150.00 drops of water. 2% 
represents 2 drops of pure drug in every hundred drops 
of water required. 

2 < 150 = 300 drops or 5 drams. 

1 qt. represents 150.00 drops of water. 

5% represents 5 drops of lysol to each 100 drops of 
water contained in 1 qt. 150 

750 drops of lysol or 1 and 4% oz. 

1 gal. represents 600.00 drops of water. 

600 

5 

3000 drops of Carbolic acid, or reduced to ounces, 6 

ounces. 
2 qts. represents 300.00 drops of water. 1% repre- 
sents 1 drop of carbolic acid to every hundred drops of 
water, which means 300 drops or five drams of carbolic 
acid. 

Encourage the students to bring to class concrete 
problems gathered from their experience in the hospital. 

A test in calculating different solutions could be given 
to the class on the same order as the old fashioned spel!- 
ing test. This would serve as a very useful drill. 

1 qt. equals 15,000 drops. 1 grain of pure drug in 
every 10,000 drops of water equals 1% grains; the re- 
quired amount for the solution. 

To recover that amount of pure drug from a 4% 
solution, reduce the solution to the number of drops that 
will contain one grain and multiply by the desired num- 
ber of grains. 

4% equals 4 grains of nitrate of silver in every 
hundred drops of water. To find the number of drops 
containing one grain divide 100 by the percentage; the 
result will be the number of drops in which one grain of 
the drug is dissolved. 

4)100 

25 drops of the 4% solution contains one grain of 
nitrate silver. To recover 1% grains 37 drops will be 
necessary. 

Place the smaller number over the larger and reduce 
to its lowest terms. The result will be the part of the 
tablet required to secure the desired dose. 

30 1 


x Os the portion of the tablet to be used to give 
60 2 


— of a grain. 
60 


Procedure 


What do you know about the subject? 

What is the problem before the class? 

What are the simplest arithmetical 
volved in the making of solutions? 


processes in- 


What are the advantages of using such elementary 
methods in the making up of solutions? 

How is the strength of bichloride solution expressed ? 

What is the first important procedure in determining 
how much of the pure drug to use in any given amount 
of water? 


What is the purpose of using approximate figures? 
Determine how much pure drug it would take to 
make a quart of 1-2000 solution of bichloride of mercury. 


Give quickly the number of grains of pure bichloride 
required to make the following solutions: 

1 qt. 1-10,000 2 oz. 1- 1,000 

1 gal. 1-12,000 1 qt. 1-25,000 

1 qt. 1- 4,000 


What change in this method will adjust it to the cal- 
culation of the percentage solution. 


Show how much carbolic acid is required to make up 
a solution containing 2% of the pure drug. 


Determine the amount of drug required to make up 
the following: 

1 qt. 5% 

1 gal. 5% 

2 qts. 1% 

Make up the above solutions 
material prepared. 


lysol solution. 

carbolic acid solution. 
carbolic acid solution. 
from 


the illustrative 


Several students should be asked to work out these 
problems on the board and explain them. 


Observe the solutions that are called for in any one 
or two departments in the hospital, take them down and 
bring them to class. 

Show the process involved to make a nitrate of silver 
solution 1-10,000, recovering the amount of pure drug 
from a 4% solution of nitrate of silver. 


Make the solution up from the illustrative material 
available for the class. 


To reduce the fractional dose of tablets what is the 
most practical procedure? 
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1 1 
— to give — 
30 150 
30 6° 


1 
— => — or — of the tablet. 

150 30 5 

Dissolve the whole tablet in 25 drops of water and 
take % of the 25 drops or 5 drops. 

1. The smaller number over the larger number, 
100 
—— = — of the tablet. 

3 


150 
Dissolve the whole tablet in 12 drops of water and 


take % of it or 8 drops. 


60 
2. Proceed as above —- = — tablet. Dissolve, etc. 
120 2 
10 1 
3. —— = — of the tablet. Pulverize the whole 


100 10 
tablet and divide into 10 parts; take one part. 


Reduce the decimal to a common fraction. 


The decimal expressed represents the fractional part 


of a gram. age 
A gram in metric units is equal to 15 grains in its 


apothecary equivalent. 
.065 grams reduced to common fractions would 


65 





To determine how many grains in of a gram is 


65 
of 15 





the same as determining how many grains in 


grains. ' 
1 gram equals approximately 15 grains. 


3 
65 of 15 195 Approx. 1 grain. 





1000 200 
200 
5 


.05 Gm. equals —— 
100 


75 3 
5 = — or — grain. 
4 





5 

100 

15 represents the number of grains in a gram and 
these problems are all concerned with the fractional part 
of a gram. 

For drill in this method refer to Blumgarten, Materia 
Medica, Approximate Equivalents of Metric Doses Com- 
monly Ordered. This will supply problems for the class. 
Summary 


1. The number of drops contained in the quantity of 
the solution she is about to make up. 

2. That 15 never changes because it represents the 
number of grains in a gram. 

8. That the process of working out any of these 
problems circles around simple multiplication, division, 
and common fractions. 

4. To become expert in calculating these solutions, 
repeated drill is absolutely necessary, in conjunction with 
practice in the classroom and on the wards. 

Next Assignment 

Divide the class into five groups. 
group the following: 

Group 1. Calculate the amount of pure drug re- 
quired for a given stock solution. 

Group 2. Demonstrate the technique concerned with 
the preparation of the stock solution. 

Group 3. Calculate the quantity required for a given 
ordinary solution. 

Group 4. Demonstrate the preparation of the patient 
to receive the solution. 

Group 5. Observe and record the reaction of the 
solution on the patient. : 


Assign to each 





HOSPITAL PROGRESS 





Procedure 


1 1 
Having tablets of strychnine — to give — what pro- 
30 





20 150 
cess should be followed? 


Work out the following problems: 
1 1 

1. Having Atropine gr. —— to give —. 

100 150 


1 1 
2. Having Strychnine gr. — to give —. 
60 120 
1 
3. Having Calomel gr. — to give —. 
10 00 


What arithmetical process is used to change metric 
units into apothecary units? 

What is the approximate equivalent of the metric 
units that follow: 

1. .065 Gm. (65 milligrams). 

2. .05 Gm. (5 milligrams). 

3. .38 Gm. (3 centigrams). 












, Why does 15 always remain constant in these prob- 
ems? 


Summary 


Have the purposes set forth in the aims at the be- 
ginning of this lesson been accomplished ? 

Has every student in the class grasped the method of 
calculations presented ? 

Do these methods appeal to the reason of the student 
or to her memory? 

What basic principles must the student keep in mind? 


Next Assignment 

The calculating and making up of stock solutions. 

Bring in a list of the stock solutions in use on the 
wards, note the difference in strength and the purpose 
of each. 
Refer to: ; 

Texts on Practical nursing in hand. 

Reference library. 

Nursing journals. 

Previous experience. 

Observation on wards. 

Notes on lectures. 
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The methods incorporated in this plan may appear 
so simple as to seem to cast a reflection on the intelli- 
gence of the high school graduate; such is not the in- 
tention, however, though the teacher must not overlook 
the fact that the student coming into our schools with 
her high school diploma has, in many cases, not looked 
at arithmetic in four years and possibly then, did not 
carry a very high grade in the subject. The student is 
moreover making an adjustment to a completely new 
situation ; the problems called for in nursing procedures 
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are entirely new to her. She is. undoubtedly, familiar 
with the elements entering into the calculations but she 
This 


is very confusing until her intellect is cleared up and 


must make the transfer in order to apply them. 


her reason is brought into play by constant practice. 
These methods have been sufficiently tested to war- 

rant the conclusion that the student learns by them and 

no matter how great the emergency may be it always 


finds her prepared. 


Facts About Sterilization 


H. T. Wyatt’ 


TERILIZATION, when considered from the 
standpoint in which we are interested, is closely 
associated with modern surgery. It is, in fact, 

one of the absolutely necessary essentials for the success- 

ful practice of surgery as we know it today. 

That we may appreciate more fully what steriliza- 
tion has meant and does mean to modern surgery, a 
brief review of the different types of surgery that have 
been practiced during the past fifty or sixty years is 
worth while. Three distinct types have been practiced 
during this period, viz., septic, antiseptic, and aseptic 
surgery. 

The Three Stages of Surgery 

In septic surgery every accidental wound and every 

surgical operation were followed by an inflammation 


and a suppuration, i. e., a discharge of “pus” or 


“matter.” In many instances this was followed by such 


diseases as erysipelas, lockjaw, gangrene, and blood 
poison, some of which at times developed into a veritable 
plague. It was the day of “laudable” pus. Laudable 
pus was considered by even the best physicians of the 
time, as an unavoidable process of nature, and was be- 
lieved to be a necessary essential for the proper healing 
of any wound whether it were accidental or intentional. 
In fact, laudable pus was the very essence of septic sur- 
gery, and as we review the best technique of the surgery 


‘Head of the research department, Scanlan-Morris Company, 
Madison, Wis. Paper read to the class in Hospital Administra 
tion in the Hospital College at Marquette University, Milwaukee, 
Wis. ‘ 


THE CLOSE OF RETREAT, ST. CHARLES HOSPITAL SCHOOL OF NURSING, AURORA, 


of that day, it is evident that nothing was left undone 
to guarantee an abundant quantity of this socalled 
healthy essence for the healing of the wounds of those 
who were unfortunate enough to have to go to a hos- 
pital for surgical treatment. 

The technique was about as follows. The surgeon 
came into the room with the clean hands of a gentleman. 
He usually put on an old coat, which in many cases was 
besmeared with dried blood from a previous operation. 
His finger nails were very likely long with no special 
attention given to them. The surgical instruments 
were taken from a velvet lined case, and were about as 
clean as the ordinary knives and forks that are used by 
the average family. No particular attention was given 
to the cleansing of the field of operation, other than to 
remove all visible dirt. If a knife or probe happened to 
fall to the 
ordinary water and used again. 


’ 
LOOT, 


it was picked up, rinsed in a pan of 
The marine sponges 
which were used in those days were also washed in ordi- 
nary water and used over and over again after they had 
been saturated with foul pus. Many other similar prac- 
tices could be enumerated, but this is sufficient to make 
us wonder if this were the surgery of the dark ages. Not 
so; it was the surgery of our fathers and grandfathers, 
for today we still have men active in the medical profes- 
sion talked to 
healthy laudable pus, and thought enough of its sup- 


whose instructors them about good, 


posed curative effects to devote from one to a series of 
lectures on its wonderful properties. 





ILL. 
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This period of surgery was followed by antiseptic 
surgery. During the early decades of the nineteenth 
century, some of the leading medical men advanced the 
theory that putrefaction was caused, not by the gases of 
the air and especially oxygen, but by organic matter sus- 
Very little was dene towards estab- 
During 


pended in the air. 
lishing this theory until the time of Pasteur. 
the late sixties, Pasteur showed conclusively by his ex- 
periments, that fermentation which is 60 common in 
nature, is caused by the activity of microorganisms to be 
found on the dust particles in the air. Lister became in- 
terested in Pasteur’s experiments. After he had repeated 
these experiments and was convinced that microorgan- 
isms were responsible for fermentation, he reasoned 
that sepsis end suppuration might also be the result of 
the activity of microorganisms. At this time he became 
much impressed by an account of the effect produced in 
mixing phenol (carbolic acid) with the sewage in the 
town of Carlisle, England. With the deduction which 
he had drawn from Pasteur’s experiments fresh in his 
mind, he decided to try carbolic acid in the treatment of 
compound fractures. A compound fracture, as you 
know, is one in which the broken bones protrude through 
the skin, and, in the days of septic surgery, two out of 
every three patients with such fractures were sure to die. 
The marked suecess which Lister had in dressing com 
pound fractures with carbolie acid, caused him to ex- 
The 


remarkable success which he experienced here led him 


periment with its use in treating abscesses. 
to try it in accidental wounds, and finally to extend its 
use to extensive surgical operations. 

The successes of these experiments firmly established 
antiseptic surgery, and a diligent search was instituted 
to discover those drugs, such as phenol, mercuric 
chloride, boric acid, formaldehyde, iodoform, etc... which 
would destroy or arrest the activity of the troublesome 
that These anti- 


septics became the essence of antiseptic surgery, just as 


microorganisms infested wounds. 
laudable pus was the essence of the surgery of the pre- 
ceding period. As the antiseptics and the antiseptic 
processes quietly entered one door of the hospital the 


erysipelas, lockjaw, 





dreaded seourges of septic surgery 
beat a 





gangrene, blood poisoning and high death rate 
hasty retreat through the other door. By the wonderful 
work of Lister, hospitals have been changed from places 
of dread to places of refuge, comfort, and safety. 

The pioneers in the field of antiseptic surgery did 
two important things to pave the way for the new sur- 
gery which followed. First, they proved conclusively 
that sepsis and suppuration are caused by a micro- 
organism—a living entity—that is suspended in the air; 
and second, that certain microorganisms are responsible 
the were the 


nemesis of ihe surgeons of the septic days. 


diseases which 
These facts 


for certain of dreaded 
established, naturally the question was raised, why not 
destroy the harmful invading microbes before they have 
the opportunity to enter the wound, and especially so in 


the case of surgical operations. In other words, start 
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with a clean field of operation, maintain a clean field 
during the operation, close the operation with a clean 
field, and keep it clean until the wound is healed and the 
patient discharged. By the untiring efforts of men in 
both the surgical and technical fields working conjointly, 
the miracle has been accomplished through the agency of 
sterilization ; and so effectively has sterilization done its 
work, that it is today recognized as the essence of our 
modern day aseptic or clean surgery, just as laudable 
pus and the antiseptics were respectively the essence of 
septic and antiseptic surgery. 
Facts About Bacteria 

That we may better understand the processes of 
sterilization and the fundamental scientific principles 
that guide the manufacturer in the construction of effi- 
cient sterilizing equipment, it is advisable at this point 
important facts about microorganisms, 
bacteria, microbes, or 


to review some 
which are often referred to as 
germs, and are sometimes even called “bugs.” The fol- 
lowing facts should be kept in mind. 

1. Bacteria do not belong to the animal kingdom 
and are not “bugs,” but-are plants and represent the 
simplest form of vegetable life. 

2. It would be impossible for life to exist on the 
earth Hundreds ot 


varieties of bacterial life are the best friends that man 


were it not for the microbe. 
has, and not his worst enemy as is commonly supposed. 
They break up the refuse and waste of the world into the 
simple elements and return them to nature to be used 
over again for the welfare of life on the earth. 

3. Thev are so small that it takes fifteen million 
millions of them or 15,000,000,000,000 to weigh one 
ounce. 

4. A bacterium can travel four inches in one hour. 
This is indeed a very rapid rate, for if a man should 
travel at the same rate in proportion to his size he would 
be going more than one mile per minute. 

5. Bacteria multiply very rapidly. One microbe 
can theoretically increase within twenty-four hours to 
78.700,000,000,000,000,000,000,000,000, a number far 
beyond our comprehension. It is evident, that if even 
one harmful bacterium should escape the destructive 
ordeal of sterilization, within less than one day it could 
produce a hostile invading army of countless millions 
ready to enter not only the natural openings of the body, 
but also to enter every breach made in the protective 
armour of man—the skin. 

6. In composition, a bacterium is 85 per cent 
water, and the remaining 15 per cent is protoplasm, that 
mysterious life-producing, life-maintaining substance, 
which is the basis of all forms of life. 

7. Bacteria are divided into two classes, patho- 
genic or disease producing, and non-pathogenic. The 
non-pathogenic are friendly to man. In this discussion 
we are interested primarily in the disease producing 
bacteria which can be further classified into—spore 
formers, and non-spore formers. 

















The non-spore forming bacteria exist and work only 
in the vegetative form. The spore formers exist in both 
states, but are most active and harmful when in the 
vegetative state. When they are exposed for any length 
of time to conditions unfavorable to their existence, they 
have within them the power to protect themselves by 
changing their form. The water content of their 
bodies decreases, the protoplasmic mass becomes more 
concentrated, and the entire cell assumes a cloudy ap- 
pearance to be changed in a short time to a shining mass 
enveloped by a dense membrane or covering. This is 
the spore or seed of the vegetative form. In this state, 
the resistance of the microbe is greatly increased against 
the action of the physical and chemical agents used for 
its destruction, as well as against any unfavorable en- 
vironment in which it may be placed. Its resisting 
powers are demonstrated by the fact that some spores 
can be kept at the temperature of boiling water for sev- 
eral hours, or even dried for a number of years without 
being killed. For example, about forty years ago, a dis- 
tinguished bacteriologist dried on threads some spores 
derived from a culture of anthrax bacilli. He placed 
these threads in air tight sealed tubes. After thirty-five 
years, it was found that one-eighth of an inch of this 
infected thread contained a sufficient number of virile 
organisms to cause the death of mice, when only one 
drop of the bouillon, which contained a growth of bac- 
teria produced from these spores, was injected under the 
skin of the mouse at the base of the tail. Apparently, 
the drving for 35 vears had not killed the spores of the 
anthrax bacilli, neither had it prevented their develop- 
ment into active organisms, nor diminished the viru- 
lence of their descendants to a point where mice could 
resist infection from even one drop of a culture made 
from these spores. 

It is indeed fortunate for man, then that the bac- 
teria which cause epidemic diseases such as typhoid, 
pneumonia, and tuberculosis do not form highly resist- 
ant spores as a part of their life history. Most of the 
progressively pathogenic bacteria do not form spores at 
all, as a means of prolonging their life when removed 
from favorable living conditions. For this reason the 
control of the majority of the epidemic diseases becomes 
quite simple by destroying the bacteria which cause them 
through the application of those agents, such as heat 
and the various antisepties, which will kill the bacteria. 

The above facts also make it clear that the spore- 
forming pathogenic bacteria are the ones in which 
modern surgery should be interested from the standpoint 
of sterilization because any agent, either physical or 
chemical, which will destroy this type of bacteria, will 
be sufficient to destroy all forms of disease-producing 
microorganisms. 

Moisture Necessary in Sterilizing 

The death of bacteria can be brought about in two 
ways, first by subjecting them to dry heat at very high 
temperature; second by the coagulation of their proto- 
plasmic mass through the application of the proper 
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amount of heat and moisture. The latter method is the 
more rapid and effective, and the one more frequently) 
employed. 
protoplasm can be coagulated more rapidly by heat at 
lower temperatures when it contains an abundant quan- 


It has been found through experiment that 


tity of water than when water has been abstracted from 
it. On the basis of actual experiment with egg albumen 
Lewith obtained the following results which illustrate 
the point in question. 

Egg albumen in dilute aqueous solution coagulated 
at 132.8° F. 

Egg albumen with 25% 
176° F. 

Egg 


194° F. 


water, coagulated at 165°- 


albumen with 18% water, coagulated at 176°- 


Egg albumen with 6% water, coagulated at 293° F 


Absolutely anhydrous, or dry albumen may be 
heated to 338° F. these 
figures it is evident that the protoplasmic mass of bac- 


without coagulating. From 
teria can be coagulated at comparatively low tempera- 
tures when there is an abundance of moisture present. 
Heat and moisture then when applied for an effective 
period of time are the essential elements required to 
destroy bacteria; and it has been found that the most 
effective mediums used for applying these essential ele- 
ments are boiling water, and moist steam under pres- 


sure, 


In making a study of the thermal death point of 
bacteria, Sternberg found that the non-spore bearing 
bacteria, such as those that cause typhoid, pneumonia, 
tuberculosis, Asiatic cholera, ete., can be destroved by 
exposing them for a period of ten minutes in a fluid 
medium heated to a temperature ranging from 125° F. 
to 160° F. 
spore bearing bacteria—can be destroyed by exposing 


This means that all vegetable forms—non- 


them to boiling water, 212° F., for a period of time 
ranging from 10 to 20 minutes. The spore-formers, 
however, require the application of moist heat at much 
higher temperatures and for longer periods of time to 
render them inactive and sterile. Any sterilizing de- 
vice, then, which will effectively destroy all pathogenic 
spore-formers will render sterile all bacteria that cause 
disease. 


Now what is the optimum temperature and the 
necessary period of time that is required to effectively 
destroy these pathogenic spore formers? The authori- 

Their con- 
clusions range from a temperature of F’. to 248° F. 
to be applied in the form of moist steam for a period of 
From these find- 


tative observers do not agree on this point. 
f 230° 
time ranging from 5 to 25 minutes. 
ings it is evident that all agree that a perfect steriliza- 
tion will be the result, if the disease-producing bacteria 
are subjected to a moist heat of 250° F. for at least a 
period of 25 minutes. 

With these facts established, the manufacturers of 


sterilizing equipment set themselves the task of con- 
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structing equipment which would make possible these 
conditions. 
Modern Sterilizing Apparatus 

The result of their efforts is our modern high pres- 
sure autoclave which uses as its sterilizing agent moist 
steam under an eighteen pound pressure. This insures 
that a moist heat of 255° F., which is 5° F. higher than 
that advised by the best authorities, is applied in the 
sterilizing chamber; and as an extra precaution, it is 
strongly urged that the sterilizing period should be at 
least 30 minutes, which is 5 minutes more than that 
recommended. 


But even this is not all that is required. Other 
precautions must be taken. A moist heat of 255° F. 
can be applied to the dressings for a period of 30 
minutes, yet a complete sterilization of the dressings 
will not necessarily be obtained. The moist steam must 
completely penetrate the dressings, otherwise all germ 
life present will not be destroyed. To secure the neces- 
sary penetration, two things should be considered care- 


fully. 

The first is, the size of the packages of dressings 
used and the manner in which they are prepared and 
packed into the sterilizing chamber. It is highly prob- 
able that assistants will unconsciously and very gradu- 
ally increase the size of the packages, and wrap them 
more tightly than they should, because of the increasing 
demands of the operating room. The packages must be 
wrapped loosely, their size must be moderate and they 
should be packed as loosely as is consistent with the 
capacity of the sterilizing chamber. This is absolutely 
necessary to insure a perfect penetration. Unless the 
heat and moisture penetrate to the very center of the 
dressings a complete sterilization will be impossible. 

The second is the presence of air in the sterilizing 
This must be removed before a thorough 
There is a fundamental 


chamber. 
penetration can be obtained. 
property of matter, which is, that no two substances, 
whether they be solids, liquids, or gases, can occupy the 
same space at the same time. One must be pushed out 
of the way before the other can occupy its place. When 
the packages of dressings are prepared they are com- 
pletely filled with air. This air must be removed 
before even steam under pressure can occupy its place, 
and penetrate to the center of the dressing. Without 
penetration there can be no guarantee of sterilization. 
To remove the air and overcome this difficulty most of 
the sterilizers are equipped with a partial vacuum pro- 
ducing device, and also a small air valve which should 
be opened ai least six or eight times during the steriliz- 
ing period. Some high pressure dressing sterilizers 
besides being equipped with the vacuum-producing de- 
vice are provided with an air and condensation ejector 
which automatically removes this air, and the condensa- 
tion which forms in the sterilizing chamber during the 


sterilizing period. 
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Elimination of Air From Steam Sterilizer 
The presence of air in the sterilizing chamber will 
also affect the maximum temperature reached in the 
chamber, and will prevent it from reaching the tempera- 
ture which corresponds to that steam pressure indicated 
Dalton’s law 
in physics states that, when air and steam occupy the 


by the pressure gauge on the sterilizer. 


same vessel, the total pressure in the vessel is equal to 
the sum of the partial pressures of both the steam and 
air present, and that the temperature in the vessel will 
correspond to the partial pressure of the steam only. 
For example, if the air is not removed from the steriliz- 
ing chamber and steam is allowed to enter it until the 
pressure gauge registers a pressure of eighteen pounds, 
experiments conducted at the University of Wisconsin 
demonstrated that the 
pounds pressure is not all steam pressure but that six 


have conclusively eighteen 
pounds of this pressure are due to the air in the cham- 
ber, and that only twelve pounds are produced by the 
steam present. Now, from Dalton’s law, the tempera- 
ture obtained in the sterilizing chamber is determined 


The 


twelve pounds of steam pressure in this case means that 


entirely by the actual steam pressure present. 


the maximum temperature reached in the sterilizing 
F., instead of 255° 
ture that one would expect to obtain from an eighteen 
pound pressure. But the 242.5° F. is not a sufficiently 
high temperature to kill all the resistant spore forming 


chamber is 242.5° F., the tempera- 


bacteria. Thus, thoroughly to sterilize surgical dress- 
ings, it is imperative that the air should be removed 


from the sterilizing chamber. 

How then is it to be determined that the proper 
There are on the 
One of these is 


penetration has been obtained ? 
market today a number of controls. 
composed of a small pellet of a fusible material which 
is inclosed in a small sealed glass tube. The pellet will 
melt at a temperature sufficiently high to kill all patho- 
genic spore forming bacteria. These controls should be 
placed in the center of the largest packages of dressings 
with which the sterilizing chamber is packed, and if it 
is found that the control has been melted at the close 
of the sterilizing period this is reliable evidence that a 
sufficient penetration has been obtained. However; the 
only absolute guarantee that a thorough penetration 
and a complete sterilization has been obtained is a bac- 
teriological test of the dressings that have been sub- 
jected to the sterilizing process. 

High pressure dressing sterilizers have been im- 
proved until they have reached a high state of efficiency, 
yet, like all mechanical equipment that works under a 
pressure and at reasonably high temperatures, they re- 
quire intelligent attention, and an occasional adjustment 
of the various operating parts in order for them to 
render the continued effective service demanded. Those 
who are entrusted with the care of sterilizers should con- 
sider carefully the following, for many troubles and in- 
conveniences may be overcome by doing so. 












Adjusting the Sterilizer 

A continual blowing of the pop valve—a safety 
valve for relieving the sterilizer of any excess steam 
pressure—is sometimes encountered, which is not only 
noisy and irritating, but is also a source of damage to 
the walls and ceiling of the sterilizing room caused by 


the moisture condensed from the escaping steam. This 
trouble is due, as a rule, to one of two things. First, 


if the pressure gauge of the sterilizer is registering 
eighteen pounds and the pop valve is blowing continu- 
ally, the trouble is located in the heating coils. The 
sub-boiler is generating steam too rapidly. The trouble 
can be corrected by closing the steam supply valve of the 
heating coil just enough to prevent the pop valve from 
blowing and at the same time opening it sufficiently to 
maintain about eighteen pounds of steam pressure in the 
steam jacket. Second, if the pop valve blows continu- 
ally and the steam pressure gauge shows a pressure 
much lower than eighteen pounds, the trouble is located 
in the pop valve itself. In this case the pop valve will 
have to be tightened until it will hold a pressure of 
eighteen pounds. Should it be found that it cannot be 
tightened sufficiently to hold an eighteen pound steam 
pressure, the valve needs a new spring which can be ob- 
tained for a reasonable cost. 

For a complete penetration and a thorough sterili- 
zation of the dressings, a steam pressure of from fifteen to 
seventeen pounds should be maintained in the sterilizing 
chamber throughout a sterilizing period of at least 30 
minutes. The pop safety valves are set at eighteen 
pounds when the sterilizers are tested at the factory but 
sometimes the springs in these valves become weakened. 
The engineer of the hospital should look into this matter 
every two or three months. If the pop valve is found to 
be blowing off at a pressure under eighteen pounds it 
should be adjusted again until it will hold a pressure of 
eighteen pounds before it releases. At all times, it is 
imperative that every precaution be taken to see that 
nothing whatever is attached to or allowed to interfere 
in any way with the free and proper working of the pop 
valves, as it is their function to relieve the sterilizer of 
all excess steam pressure above eighteen pounds. A 
failure to observe this precaution will prove to be a 
source of great danger, and will lead to troubles of a 
serious nature. 

Many dressing and water sterilizers are now 
equipped with steam or gas control valves which auto- 
matically regulate the steam and gas supply employed 
in heating the sterilizers. This automatic control of the 
steam or gas supply insures the maintenance of a con- 
stant steam pressure in the sterilizing chamber during 
the entire sterilizing period and the elimination of the 
noise and annoyance occasioned by the blowing off of the 
pop safety valves and guarantees an efficient and eco- 
nomical operation of the sterilizers. The valves may be 
adjusted to any desired pressure. To obtain the best 
results in the sterilization of dressings and water, the 
control valve should be adjusted to maintain a pressure 
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of from fifteen to seventeen pounds in the sterilizing 
chamber. 

To Avoid Wet Dressings 
encountered. In 


Wet 
many cases this may be avoided if care is exercised in 


dressings are sometimes 


using the proper procedure. It is advisable to put the 
dressings into the sterilizing chamber during the time 
that the necessary steam pressure is being secured in the 
After the door of the 
sterilizer has been closed and securely locked, the dress- 


steam jacket of the sterilizer. 


ings should be permitted to become thoroughly warmed 
through and through before any steam is turned into 
the sterilizing chamber. If this procedure is not fol- 
lowed, the cold dressings will condense quantities of 
steam and become so thoroughly soaked with the water 
of condensation that it will be practically impossible to 
dry them by the ordinary methods used in the drying 
of dressings; if it is followed and the dressings are 
allowed to become well heated, this initial condensation 
will be reduced to a minimum and dry dressings will be 
the final result. 

To dry out the dressings at the close of the steriliz- 
ing period a vacuum of from six to ten inches must be 
drawn and maintained for a period of from five to ten 
minutes. After the vacuum has been broken it is not 
advisable to remove the dressings immediately. A 
better procedure would be to the 
chamber and keep the dressings in it for a time with the 
By keeping 


open sterilizing 
sterilizer door left standing slightly open. 
up the steam pressure in the steam jacket to eighteen 
pounds the heat from it will within a very short time 
dry out any moisture that may be left in the dressings. 

The steam gauges which indicate the pressures in 
both the steam jacket and the sterilizing chamber 
should be tested from time to time to see that they are 
working properly and to insure that there will be 18 
pounds steam pressure in the sterilizing chamber when 


the gauges indicate eighteen pounds. In fact, a thor- 





ough inspection of all valves and gauges—including the 


steam control valve, the pop valves, the operating valves, 
and the steam and water gauges—should be made by the 
engineer of the hospital at regular intervals to the end 
that all these accessories may be kept working at their 
highest efficiency. Such care and attention will con- 
tribute greatly to the satisfactory service rendered by 
the sterilizing equipment of any hospital. 
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Hospital Begun in Pontiac, Mich. Another beautiful 
and useful building will be added to St. Joseph’s Mercy 
Hospital, Pontiac, Mich. Excavation on the site began 
April 26, by the contractor Henry G. Pipp of Ann Arbor. 
The building will be finished within the next year and the 
contract cost is $310,000. Everything will be done to have 
it in readiness for occupancy by next summer. 
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POST-GRADUATE STUDIES 

It is evidently true of both the medical and the 
hospital profession, that “no man is too old to learn” or 
rather that no man should be too old to study and per- 
fect himself in both the science and the practice of his 
profession. This is the reason why it is so necessary to 
stress the importance of post-graduate studies, and to 
interest our hospital personnel and staff in using for 
themselves and encouraging others to use the opportun- 
ities of post-graduate work, which are now so freely 
offered in this country. It should be considered a dis- 
tinct credit to men and women, in professional life, that 
they take the time from their busy lives to seek the per- 
sonal improvement which comes from post-graduate 
study. The benefit of this study, needless to remark, 
will go to their patients, their pupils, and to everyone 
who comes under their professional influence. 

Without any doubt, our own age is richer in such 
opportunities than any other in history. Post-graduate 
courses may be said to be within the reach of almost any 
earnest individual. There is no need nowadays of the 
long journeys, the hardships, and privations which used 
to be the price of advanced studies in an older and ruder 
day. In those times, knowledge made, indeed, a bloody 
entrance, according to the ancient saying, and learning 
was bought at the cost of personal effort and sacrifice, 
which discouraged any but the most eager seekers. How 
the professional men of those days, who were earnest in 
their scientific spirit, would have welcomed the chances 
which every man and woman of the present time finds 
offered in such abundance! 

Hospital workers should encourage one another to 
take advantage of these manifold opportunities. That 
is indeed one of the reasons why the International Cath- 
olic Guild of Nurses has been so insistent upon the for- 
mation of scholarship funds, the encouragement of the 
One thoroughly trained, highly 
competent worker, can often render more service to 
humanity and to God, than dozens of those satisfied with 
mediocrity.—E. F. G. 


service of eminence. 


THE NEED OF WRITING PAPERS 

We wonder sometimes, whether those in charge of 
our Catholic hospitals quite appreciate the many good 
results which will come from encouraging the members 
of their staff, as well as the Sisters and the nurses in 
their hospitals, to write papers both to be read at various 
conventions and to be published in Hospitat Procress 
and other magazines. To begin with, few things con- 
tribute more to the personal knowledge and culture of 


the personnel than this habit of writing papers. “Writ- 
ing,” says Bacon, in his famous essay, “maketh an exact 
The effort required to study up a subject sutfli- 
ciently to write an intelligent paper on it, defines and 


man.” 


clarifies the ideas of the writer, as few other things will. 
Again, the writing of papers is a definite service 
rendered to one’s profession. There are few things 
more powerful than print as a means to convey informa- 
tion, to disseminate ideas, to instruct and inspire others. 
The writing of a paper is, therefore, a public service, 
and one of no little value. Even when there is only a 
question of reading a paper to an assembly, the service 
is a noble one but when, besides, the paper is printed and 
goes abroad in a permanent form, no one can quite 
accurately estimate the good which may ensue. 
Finally, there is the consideration of the ethical 
publicity, which results to the hospital from the fact 
that its personnel and staff are known to be writers. 
This is a very considerable service to the institution, 
and those Sisters, nurses, and doctors who render this 
service to the hospital ought to be considered as bene- 
factors, since they very materially raise the esteem in 
which their hospital is held, providing, of course, that 
their papers reach a certain due standard of excellence. 
All these considerations offer motives which merit the 
When the 


request comes for a paper they should look on it as a dis- 


careful attention of hospital executives. 


tinct opportunity of service both to the public and the 
hospital, and should leave no means untried to have such 
invitations accepted by the Sisters, doctors, and nurses 
of their hospital—E. F. G. 
SMALL TOWN HOSPITALS 

“T have been very much impressed,” said an observ- 
ant physician, the other day, “with the progress that is 
being made by some of the small town hospitals, which 
seem at first sight not to enjoy the same opportunities 
for service and progress which are within the reach of 
Yet the inten- 
sive work done in some of these hospitals is surprisingly 


their sister institutions in great cities. 


good, and there are those among them which bid fair to 
rival, if not to surpass the institutions in great cities.” 

The remark is a striking one. In point of fact, it 
would seem that the small town hospital, though it 
labors under certain obvious disadvantages, has still 
opportunities and advantages peculiarly its own. Its 
field is a smaller one, perhaps, but it is without competi- 
tion. It has fewer physicians and nurses to select from, 
but it may expect them to develop a greater degree of 
loyalty. Its work is less extensive, but it may be made 
more intensive. 

The editor of Hosprrat Proeress is thoroughly in- 
terested in the small town hospital and will welcome 
communications its particular problems. We 
shall be glad to receive and to print papers and com- 


munications from those who have had experience in such 


about 


hospitals and who can offer valuable information and 


The salvation of these hospitals is, in 
the 


suggestions. 


great measure, in their own hands. Sometimes 











complaint is made that most articles and suggestions 
have in view the large city hospitals. One reason for 
this is that most of such articles are written by members 
of the personnel of large hospitals. Let the experienced 
and skillful workers in small town hospitals come for- 
ward with contributions and suggestions, and you shall 
see how hospitable a reception they meet with in the 


pages of HosprraL ProGress.—kE. F. G. 


REGARDING NEWS ITEMS 
During the past two months our readers have been 
quite generous in the matter of sending us the news. 


Thank vou; please keep up this kindly service. Some- 


times in response to our requests (“petitions,” a Sister 
recently called them) for news, we are told by the Sisters 
in charge of small hospitals that their news items can 
be of little interest. Many a good news story is lost 
through this mistaken attitude. The small hospital has 
an interest all its own. 

You have noticed in HospiraL- ProGress, pictures 
These have, as a rule, been 
This 
month, however, we have a news-story picture kindly sent 
in by St. Francis Hospital of Wichita, Kansas. The pic- 
ture is entitled, “To Health Through Sunshine.” It 
tells its own story of the work in the children’s depart- 
ment of St. Francis Hospital. Not only Hosprta. 
Procress but the daily newspapers also should be given 


of interesting happenings. 
taken by enterprising newspaper photographers. 


more material of this kind. 

There comes a time in the history of most hospitals 
when it is necessary to appeal to the public for support, 
either financial or moral. Such news items will then be 
found to have predisposed the public to a favorable atti- 


E. W. R. 


THE EMINENT HOSPITAL 
Those who attended last year’s conference will 


tude. 





remember how much was said about the eminent hospital 
and how much encouragement was given to all our 
hospitals to strive after eminence. It was said, and 
truly, that each hospital has the duty to become as excel- 
lent as possible and this follows from the golden rule 
for, when we are ill, we should like to have the best pos- 
sible hospital to receive us and take care of us. Hence 
we should be zealous to provide for others the best pos- 
sible hospital to take care of them. 

Now one of the elements which makes for eminent 
service in a hospital is the attitude on the part of all of 
study, aspiration, and a zeal for advancement. The right 
sort of ambition on the part of Sisters, staff, interns, and 
students will carry the hospital onward and upward until 
The spirit, the 


ideals, the inspiration of the hospital workers determine 


it reaches the heights of eminence. 


the character of the hospital, much more than its mere 
material part. 

In this editorial section of HosprraAL Progress, we 
are endeavoring month by month to formulate the ideals 


which will raise a hospital to the grade of eminent ser- 
In the main body of the magazine and its depart- 
ments, will be found in the course of the year very many 


vice. 
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suggestions and inspirations tending toward eminence. 
This is only another reason for seeing to it that every one 
in the hospital has an opportunity to read HosprraL 


Procress and for encouraging them to do so. If you 


wish to have an eminent hospital you should not neglect 


this aid to eminence.—E. F. G. 


Miss Schuyler Receives Medal for Prevention of 
Blindness 

The Leslie Dana Medal for the most outstanding 
achievement in the prevention of blindness and the saving 
of sight will be awarded this year to Miss Louisa Lee 
Schuyler of New York City, it was announced here April 
26 by the National Committee for the Prevention of Blind- 
ness. The Dana Medal, which is one of the most highly 
prized marks of recognition in the entire public health 
field, went to Miss Schuyler by the unanimous vote of the 
Committee for her work in launching the movement for 
the prevention of blindness in 1908 and for her consistent 
active interest in this movement from its inception until 
she became confined to her home on account of illness 
several years ago. Miss Schuyler is a direct descendant 
of General Philip Schuyler and of Alexander Hamilton. 

In announcing the award, Lewis H. Carris, managing 
director of the National Committee, said: “The Commit- 
tee in making its decision had before it the names of a 
number of people, any of whom would be highly deserving 
of this great honor. It was felt, however, that Miss Louisa 
Lee Schuyler above all others stands out as the person 
who has done most for the prevention of blindness on the 
social side. She was personally responsible not only for 
the founding of the National Committee for the Preven- 
tion of Blindness, but for the inspiration of the many other 
individuals and organizations which have become active 
in this movement. 

“I think it is no exaggeration to say that there are 
in the United States today thousands of men, women, and 
children who would be totally blind and tens of thousands 
who would be handicapped by seriously defective vision 
were it not for Miss Louisa Lee Schuyler. Her absorbing 
interest in the prevention of blindness and her ability to 
imbue others with the same inspiration led to the develop- 
ment of an organized movement to wipe out the pre- 
ventable causes of blindness many years before this move- 
ment would otherwise have materialized. 


“When Miss Schuyler began her work for the pre- 
vention of blindness more than 28 per cent of the reg- 
istration in the schools for the blind throughout the United 
States represented children whose sight had been destroyed 
by ophthalmia neonatorum—more commonly known as 
babies’ sore eyes; today, and for many years, in fact, 
babies’ sore eyes has been the cause of less than 14 per 
cent of the cases of blindness registered in the schools 
for the blind. For this 50 per cent reduction in the prin- 
cipal cause of blindness, the country is largely indebted to 
Miss Schuyler. Under her leadership, the National Com- 
mittee for the Prevention of Blindness and the many 
health and educational agencies cooperating with it have 
brought about in practically every state in the Union legis- 
lation requiring doctors, nurses and midwives to put into 
the eyes of every new-born child the medical drops which 
have been found to be a sure preventive of babies’ sore 
eyes, and this legislation has been supplemented by a 
nation-wide educational program reaching into the homes, 
schools, and factories. What started originally as a move- 
ment for the prevention of babies’ sore eyes has grown 
into a movement for the prevention of blindness from all 
causes with such successful results in the United States 
that it has attracted the attention of lay, medical, and 
governmental circles in almost every civilized country.” 

Miss Schuyler’s interest in public health and the 
alleviation of the physical and spiritual ills of individuals 
dates back to the Civil War when she was an active leader 
of the Sanitary Commission, the forerunner of the Ameri- 
can Red Cross. Though 88 years of age and ill, Miss 
Schuyler even now keeps in close touch with the activities 
of the many social agencies and health organizations with 
which she has been identified, in some cases for more than 
half a century. 

The Leslie Dana award was given last year to Dr. 
Edward F. Jackson of Denver “for outstanding achieve- 
ment in the organization of instruction in ophthalmological 
and medical colleges and for his contribution to the litera- 
ture of ophthalmology.” 





Holy Cross Sanatorium, Deming, New Mexico 
“The City on Top of the Rockies” 


makes a dip forming the only natural pass in the 

Southwest to the coast to a height of 4,330 feet, 
an altitude surely designed by Providence for the benefit 
of those suffering from tuberculosis. Three miles from 
the city of Deming on the sight that was once the bleak 
Camp Cody is an institution of which New Mexico may 
well be proud. The Sanatorium is under the direction of 
the Sisters of the Holy Cross, of whom Miss Mary A. 
Livermore speaks in “A Woman’s Story of the War” 
(Civil War): “There was the Mound City Hospital, which 
was considered the best military hospital in the United 
States. Here the Sisters of the Holy Cross were employed 
as nurses, one or more to each ward. Mother Angela was 
the Superior, a gifted lady of rare cultivation and execu- 
tive ability, with winning sweetness of manner. She was 
a member of the Ewing family and a cousin of General 
and Mrs. Sherman. The Sisters had nearly broken up 
their famous schools at South Bend (Indiana) to answer 
the demand for nurses. The world has known no nobler 
and heroic women......” 


T HE erest of the Rockies at Deming, New Mexico, 


Foundation 

In April, 1922, some 320 acres, used for the base 
hospital of Camp Cody during the late war, was purchased 
by the Sisters of the Holy Cross, whose motherhouse is 
at St. Mary’s, Notre Dame, Indiana. The Sisters were 
seeking a climate where members of their order who 
showed symptoms of tuberculosis could be speedily re- 
stored to health. But the great advantages of the location 
persuaded the Sisters to establish a sanatorium for the 
general public as well as for members of their order and 


of other religious orders. The grounds were named Ma- 
honey Park as an acknowledgment of the generous as- 
sistance of Mr. J. A. Mahoney of Deming. 


Climate and Scenery 

The location of Holy Cross Sanatorium enjoys un- 
surpassed advantages. The altitude of 4,330 feet tends to 
produce an exhilarating tonic effect and to bring about 
the blood changes favorable to the cure of tuberculosis, 
and still is not so high as to injure persons with abnormal 
heart conditions or those in an advanced stage of tuber- 
culosis. The atmosphere is dry, the mean annual tempera- 
ture is 59.6 degrees, and there are an average of 330 days 
of sunshine in the year. 


The ten or more neatly constructed buildings sur- 
rounded by velvety green lawns, various shrubs, and 
plants, make a very beautiful picture which has tempted 
many tourists to detour to feast their eyes on the riot of 
flowers—a welcome relief after the monotonous gray of 
the desert. The grove to the south of the institution is 
an added attraction. In another year, the many trees 
now set out, will form a cool, resting place for the pa- 
tients to spend their time in the warm afternoons of the 
summer. 


Silence is the voice of God—and here in the sacred 
stillness of the great desert, the voice of God soothes 
tired minds and troubled hearts, as the Divine Healer did 
in the years gone by when He walked this earth, consol- 
ing and comforting the afflicted and restoring many to 
health. James J. Walsh, M.D., in “Health Through Will 


Power,” says: “Those who have the will to do it and the 
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persistence to stick at it and the character that keeps 
them in good humor in spite of the discouraging circum- 
stances which almost inevitably develop from time to time, 
will almost without exception recover from their tube:- 
culosis with comparatively little difficulty 
The Buildings 

The buildings at Holy Cross Sanatorium are all of 
the one-story unit type. There are no tiresome stairs to 
climb. Then, too, the patients are tempted to enjoy the 
sunshine and scenery out of doors. The unit cottages 
are arranged in two-room suites; a large sitting room 
with dressing alcove, and a screened porch with adjust- 
able glass windows. These suites are strictly private and 
are equipped with electric lights and call bells, steam 
heat for cool weather, lavatory with hot and cold running 
water, and built-in chifforobes. General baths and showers 
are in each unit. For the use of these suites the Sisters 
make the very modest charge of from $25 to $35 per week. 
Suites with private baths are furnished at from $40 to $50 
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BED ROOM, HOLY CROSS SANATORIUM. 


MAIN KITCHEN, HOLY CROSS SANATORIUM. 


per week. These prices include medical and nursing at- 
tention and everything the patients need except personal 
laundry and drugs and the $10 entrance examination fee. 











HOLY CROSS SANATORIUM: 1. RECEPTION HALL ENTRANCE. 


CROSS BOULEVARD LOOKING SOUTH. 


5. RECEPTION HALL INTERIOR. 
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2. WARD SLEEPING PORCH. 3. DOCTOR'S HOUSE. 4. HOLY 
6. VIEW OF UNITS FROM THE EAST. 
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But a patient need not incur even as much expense 
as the moderate charges mentioned for private rooms. 
He can obtain the same medical attention, nursing, and 
the general diet at the ward rate of $2 per day. A ward 
consists of a large sleeping porch, similar to the private 
ones, with seven dressing rooms adjoining. Each room 
accommodates four persons and the porch is large enough 
28 beds. The dressing rooms have four clothes closets 
each and two lavatories. These apartments are finished 
The meals are 


fc or 


inside the same as the private rooms. 
served in the dining room building. 
Deming, with its favorable altitude, delightful cli- 
mate, and pure water, is an ideal spot for tuberculous 
patients. The sanatorium so well equipped, fitted with 
solariums and Luxor lamp, with the kindly services of 
Doctor F. D. Vickers, a tuberculosis specialist of thirty- 


VIEW OF UNITS, HOLY CROSS SANATORIUM, DEMING, NEW MEXICo. 





three years’ experience, amply affords opportunity for the 
treatment of the disease. All of the nursing is done by 
the Sisters and most of the type of food needed by tuber- 
culosis patients is supplied from the farm, the dairy, and 


the poultry yards of the sanatorium. 


Cornerstone Laid for Nurses’ Home. The cornerstone 
of the new nurses’ home of St. Vincent’s Hospital, Indiana- 
polis, Ind., was laid April 27, 1926, with appropriate 
ceremonies conducted by Rt. Rev. Joseph Chartrand, 
bishop of Indianapolis. The program was under the direc- 
tion of the Sisters of Charity and the Rt. Rev. J. J. Cronin 
of St. Louis, Mo., director of the organization, was the 
honor guest. The ceremonies were attended by more than 
300 nurses. The new building will have 150 rooms, will 
be five stories high, and will contain parlors, library, an 
oratory, and extra rooms. The exterior is of salt-glazed 
brick to harmonize with the hospital, combined with re- 
inforced concrete. 








“NIS/- MALL 
“MOLT: Chol JANATORLIN: 


“DEMING - Stwrarnico~ 













en OL, ee 
— 
























UNIT I 
*PATILCATJ- BUILDING 
“IML -MOLY-CROJS -JANATORIUM- 

ee eee 

















E 
bye 
J 
= 





coo 





- ‘ eee | | = 
7 boon - = 
f I - FY | 
| = | ‘eer deed LT saesom 
a o so 
1 I1: 
4 a ~ am : 
o - * + § | o << 
ry . % one 
= « « t ( 
g ui | 
a ic & 
| eee 
- | ~ 
3 _ 5 —_ os 
—~ wo 






































LP pssit bre! | 

ara t 2 EN IT TH ng m7 
F.% 

Se - —_ ie aon onl 

' 

id BRE SE Oe i Re 








FLOOR PLANS OF MAIN BUILDINGS OF 





HOLY CROSS SANATORIUM. 
























The Maryland Conference of the Catholic Hospital 
Association 


ADDRESS OF THE PRESIDENT 
Sister M. Berchmans, Providence Hospital, Washington, 


The Annual Report of the second year of the Mary- 
land Branch of the Catholic Hospital Association must 
begin with a short account of the first annual meeting. 
There were present representatives from all the hospitals 
of the archdiocese, invited guests from Catholic high 
schools, and we were honored by the presence of our Arch- 
bishop. This last fact assured the success of the meeting. 
for His Grace by his gracious and energetic participation 
in the discussions of the papers that were read, stirred 
all to an honest enthusiasm for the work our hospitals had 
already accomplished, and to greater, braver, and more 
intensive efforts for their future. 

The three able papers read and discussed were: “The 
Education of the Nurse,” by Sister M. Florence, of Mercy 
Hospital, Baltimore; “Practical Reflections and Sugges- 
tions on Nurses’ Homes,” by Sister Donata of St. Joseph’s 
Hospital, Baltimore; and “The Higher Education of the 
Nurse,” by Sister Rodriguez of Georgetown University 
Hospital, Washington. 

During the past year, the Association has held four 


meetings. In October the elections took place, and com- 


mittees were appointed to consider and decide upon the 


following points: First, a joint commencement of the 
Baltimore schools of nursing; second, number, selection 
of subjects, and assignment of papers for the annual 
conference; third, time and date for the conference. 
These committees faithfully labored over their tasks, and 
today—the reading and discussions of two papers, each 
from different angles, treating of the Nursing Education 
in its relationship to the patient—will take place. 

To His Grace, to Reverend Father Garesché, and to 
all our guests, we extend a sincere and grateful welcome. 


* 


THE CORRELATION OF THEORY AND PRACTICE IN 
THE TRAINING SCHOOL! 


Sister Mary Melchoir, St. Joseph’s Hospital, 
Baltimore, Md. 

The recent efforts to improve and elevate the art 
of nursing, the training 
schools for its theory and practice, are recognized by all 
as one of the 
twentieth century. In 
schools function properly, it will be necessary to consider 
Educational requirements for 


shown by multiplication of 


movements of the 
training 


truly beneficent 


order to have these 
two important factors: 1. 
entrance into the profession. 2. The correlation of work 
in Theory and Practice while in the Training School. 

As regards the first factor, all training schools aim 
to get candidates who have completed a four years’ train- 
ing in high school. Since, however, many applicants who 
have only a one or a two year high school training wish 
to enter the profession, it is sometimes hard to bar them 
from training if they possess the native abilities for a 
thoroughly good nurse. It should be the purpose of the 
school to compensate for these deficiencies, on the part 
of the aspirant, by offering extra courses; extending the 
curriculum and supplying coaches, in order that the one 
in training may receive the necessary credits toward a 
complete high school course. 

In the practical procedures, the nurse applies con- 
cretely all her teaching. Broadly speaking, it is only for 
such concrete application that the rest of the curriculum 
exists at all. The nurse must have instruction, first in 
the preliminary sciences and later in a wide range of 
professional subjecis such as the nature and treatment 
of disease; the symptoms to be watched for: the drugs to 
be administered; the effects to be observed and recorded. 
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To provide the necessary conditions for teaching. the 
correlation of the “theory and practice” of nursing, is a 
prime requisite of the training school. At least five 
methods of instruction may be used to advantage in ad- 
dition to regular bed-side instruction: Instruction by 
recitation, laboratory, practical demonstration, illustrated 
lectures, and conferences. From this brief outline it is 
evident that for the adequate teaching of the “theory and 
practice” of nursing there are minimum requirements 
which may in turn be summarized. There are needed : 
1. An instructor who shall have proper assistance in 
the use of material. 
2. A demonstration room with adequate equipment 


and supplies. 

3. Approved methods of class teaching with demon- 
stration by instructor and students. 

4. Opportunity for practice between lessons. 

5. Prompt application of class teaching in the wards 
under careful supervision. 

Nursing is a science and an art. Hence, the need 
of the correlation of the science and the art by supervision 
of the work in the wards. The time spent in the class- 
room in the study of the science, however interesting and 
instructive, is merely a preparation for the vital work 
It throws light, supplies facts and under- 
It makes the instruction more efficient, 
The wards 


in the wards. 
lying principles. 
directs the attention, stimulates the interest. 
are the workshops where these tools are brightened and 
sharpened by application and use. The successful trans- 
ference from the classroom to the wards of a smooth, 
finished, and intelligently accurate technique, is at once 
the crowning achievement and the final test of a well- 
correlated course in the “Theory and Practice” of nursing. 

As Father Garesché so aptly says: “The modern 
training of the nurse embraces two departments: The 
training school, where she receives the theory of her pro- 
fession and is instructed in its principles and funda- 
mentals, and the ward, where she puts in practice what 
has been learned in the training school. The Catholic 
nurse should be eager to equip herself as perfectly as 
possible in both these places of instruction with all the 
learning and skill that can help to make her an expert 
aid to the physician in ministering to the sick. 

“She will have in her hands on many trying occa- 
sions, the fate of human life and she cannot be too well 
prepared for the sudden emergencies and the difficult 
ordeals which will try every bit of her efficiency and skill. 
Therefore, a steadfast faithfulness to all the rules and 
duties of the training school and hospital should be a 
point of honor to the nurse in training, just as a con- 
scientious devotion to her duty and an unwavering fidelity 
to work should be the characteristic of the Catholic nurse 
when she has graduated and is practicing her profession. 
Those on whom so much responsibility is to rest cannot 
prepare too carefully to discharge their duties with intel- 
ligence and faithful skill.” 

It is self-evident that the young student should be 
assigned to only such treatments in the wards as she has 
been already taught and has thoroughly mastered in the 
classroom. It is of prime importance in the interest of 
standardized technique that the ward experience should 
be given as promptly as possible after the classroom 
instruction and practice. It is no less clearly essential 
that this ward practice be given under supervision as 
rigorous and competent as that of the classroom until 
the student’s technique is assured. 

The training school, then, owes to its pupils a proper 
classroom equipment, efficiently supervised instruction by 
means of a thorough, comprehensive course, and time for 
study and recreation. The building of ideals and the 
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shaping of correct judgments are clearly a part of the 
training school’s responsibility. Then, too, it owes to 
each nurse, above and beyond the requirements of the 
curriculum, a study of her personality; it owes to her 
the kind of discipline that tends to develop her best pow- 
ers; that forces her to cultivate self-reliance and self- 
control; that helps to give her the right mental attitude 
toward human needs. Its task includes the giving to the 
nurse whom it sends forth as its representative, a standard 
of personal service. 

While there are many things necessary to make a 
successful nurse, I presume that the majority of auditors 
will agree that a most essential attribute of the nurse 
who is to serve the public, is personality. There are 
almost innumerable elements which in combination make 
that indefinable thing which we call personality. So it 
is obvious that the ethical responsibility is just as clearly 
a part of the work of the training school as is instruction 
in the giving of baths, or the making of solutions. 

Let us remember the ideals of nursing—the ideals 
of service and love and brotherhood—of service to those 
in trouble, sorrows, sickness or pain, in the time of need 
and death. If we keep these ideals in mind, our training 
schools will stand as monuments to education. The pro- 
posed plan should tend to meet the insistent demands for 
more and better trained nurses. If adopted, the plan will 
be a stimulus to the increase of the number of students 
and produce a type of nurse better trained for modern 
needs. 


“HOW CAN WE COMBINE THE STANDARD CURRI- 
CULUM WITH THE CONSCIENTIOUS CARE 
OF PATIENTS IN A SMALL HOSPITAL?”! 


Sister Mary Dona, R.N., Supt. Bon Secours Hospital, 
Baltimore, Md. 

During the last decade nursing education has ad- 
vanced to such a high degree of development that now, 
nursing or the “care of the sick” is considered an art, and 
as such it takes its place as one of the most popular pro- 
fessions for earnest and self-sacrificing young women. 
The demand for hospital care is ever on the increase, so 
likewise is the demand for efficient nursing. 

In order to keep pace with the rapid progress of 
medical science and research, the educational standard 
of nurses was raised, and a complete high school education 
or its equivalent is required before admitting applicants 
to our schools of nursing. This was deemed necessary in 
order that the effort made to follow the advanced curricu- 
lum, crowded as it is, might not prove detrimental to the 
physical strength, or intellectual abilities of the pupil 
nurse. 

The Standard Curriculum 


The Maryland curriculum has been adapted from the 
Standard Curriculum outlined by the National League of 
Nursing Education. In summarizing the general schedule 
of hours suggested by the Maryland Curriculum for the 
first four months or preliminary term, the course of theo- 
retical instruction is about twenty-one hours weekly or 
approximately four hours daily. The course of theoretical 
instruction for the subsequent term is about five hours 
weekly. The small general hospital usually affiliates with 
a larger hospital for certain branches such as pediatrics, 
obstetrics, etc., as such affiliation gives the nurses a wider 
scope for experience, particularly if they intend to special- 
ize later on. 

Let us assume that the small hospital means a hos- 
pital with a capacity of anywhere between fifty and one 
hundred beds with a daily average of say eighty patients. 
and about twenty pupil nurses of all grades. Out of this 
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number probably four pupils are on night duty which 
reduces the number available for day duty to sixteen, 
and gives the ratio of 1 to 5, or one nurse to five patients. 
Then, allowing for six small five-bed wards, there would 
yet remain fifty private or semi-private patients to be 
eared for, that is, for general nursing, and the quota of 
pupil nurses will be about the same for them, 1 to 5. 
This ratio will vary according to the number of patients 
who may have employed the services of special graduate 
nurses. From the above it can readily be seen, that if 
the pupil nurses’ class work and recreation periods are 
cared for, it will be impossible to give proper attention 
to the number of patients allotted to each pupil nurse. 
Combining Theory With Practice 

The only feasible alternative we have is, to employ a 
certain number of attendants or “aides” to the nurses 
who would assist in making beds, cleaning rooms, carry- 
ing out trays, transmitting messages, and arranging flow- 
ers, which take up a considerable amount of time. The 
care of these and many other minor details by “aides” 
would relieve the nurse, and leave her more free for the 
personal care and treatment of the patients. 

Here again, as in all good supervision, efficiency and 
cooperation are absolutely necessary. In order to get the 
best results the Sister Supervisor of the floor or ward 
must be constantly at her post, or in the event of her 
absence a capable substitute such as a head nurse or pos- 
sibly one taking an elective or post-graduate course, should 
fill her place to see that doctors’ orders are carried out 
and checked off, that treatments are given and finished 
on time, that everything is returned to its proper place, 
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with many more minute details that come to pass in the 
ordinary routine of a hospital day and count for the better 
discipline and tone of the hospital. ¢ 

Orderlies or attendants who have had some training 
can render valuable assistance in the departments for 
men,-and with their help the student nursing service 
would be less strenuous. Besides, the number of nurses 
required in these departments would also vary, according 
to the season and number of patients. 

As no two hospitals can be run alike, neither can any 
two schools of nursing; each has to adopt its own curricu- 
lum, and raise its standard so as to approach, as nearly 
as circumstances will permit, the Maryland minimum 
standard which is based on that standard proposed by the 
National League of Nursing Education. 

The Christian Spirit Needed 

In the meantime we must ever strive to inculcate into 
our student nurses the necessity of keeping their noble 
Christian spirit on a higher plane, for theory and practice 
are carried on as a matter of routine, but the spiritual 
side is easily neglected, and yet this is the most important 
part of a nurse’s training. She needs it to enable her 
to see beyond the physical and material ills of her patient 
—she needs it not only for her own personal influence, 
but likewise for the spiritual comfort and uplift of her 
patient. 

Finally, after her own training is completed; and 
when she has to assume her own responsibility, she needs 
the Christian spirit to uphold her highest ideals when 
pursuing the course of her profession in the midst of a 
gay and thoughtless world. 


The Dry Mounting Method for Museum Specimens 


L. Richard Lundquist, Curator of Museum, and H. E. Robertson, M.D., Section of Pathologic Anatomy, 
Mayo Clinic, Rochester, Minn. 


HE well-known difficulties attending the preserva- 
tion on museum shelves of specimens mounted in 
fluids have led us to experiment with modifica- 

tions which may prove of benefit. The following technic 
is suggested because in our hands it has seemed to offer 
distinct improvement over the conventional methods. The 
period of trial is not vet sufficiently prolonged to enable 
us to know what effects are produced on the specimens by 
the lapse of years, but this can be tested only by repeated 
trials. We urge its consideration by museum workers and 
hope that eventually a sure and simple method may make 
the preservation of tissue specimens more widespread in 
hospital museums and more useful to pathologists and 
clinicians. 

The methods of fixation, preservation, and mounting 
are as follows: 

Solution 1 (fixing solution): Potassium acetate, 850 
gm.; potassium nitrate, 450 gm.; chloral hydrate, 800 
gm.; formaldehyde (40 per cent gas), 4,445 c.c.; water, 
40,000 c.c. 

It is important that the specimens be placed in the 
fixing fluid as soon as possible following their removal and 
that the volume of fixing fluid be at least from ten to 
twelve times greater than that of the specimens. Speci- 
mens should not be allowed to lie against each other or 
against the bottom of the container. Care should be taken 
that the specimen be placed in the fixing solution in the 
position in which it is to be displayed. The specimens 
should be thoroughly fixed in Solution 1. The time re- 
quired for this will vary with different specimens and the 
worker will have to use his personal judgment. At least 
twelve to twenty-four hours should be allowed for thin 
membranes such as intestines, and forty-eight hours or 
more for slices of liver, spleen, kidney, and so forth. 
Larger specimens should be allowed a longer time and 


tested by gentle pressure to see if any unfixed blood will 
exude from cut surfaces. It should always be borne in 
mind that the tendency is to attempt to preserve much 
larger specimens than is necessary. A thin slice often 
gives a much better picture, and if it is necessary to give 
an idea of the original size measurements and weights 
may be used to give the third dimension. After the speci- 
mens are thoroughly fixed they should be thoroughly 
washed in running water for at least from four to six 
hours. It is important that all formaldehyde be removed 
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from specimens before final preservation. After washing, 
the specimens are trimmed. All excess fat is removed, 
and all eut surfaces are resurfaced, by removing a thin 
laver with a long sharp knife. In resurfacing it is im- 
portant to use a long stroke in order not to leave a ragged 
rough surface which results from short strokes of the 
knife. They are then placed in Solution 2. 

Solution’ 2: Potassium acetate, 4,000 gm.; chloral 
hydrate, 2,000 gm.; glycerin, 4,000 c.c.; water, 36,000 c.c. 

It is preferable to use two changes of this second solu- 


tion, the first jar containing the older solution and the 
second jar a comparatively fresh solution. When new 
solutions are required place the fresh solution in second 
jar and move the solution from the second jar into the 
first jar, discarding the solution in the first jar. The 
specimens are allowed to remain in the first for twenty- 
four hours and in the second for twenty-four hours, or 
until they are ready for mounting. 


Method of Mounting 
Jars of suitable size for the specimens are selected 
and glass frames made to fit the jars. The specimens are 
then stitched to the frame and painted with 15 per cent 
gelatin. This should be hot in order that it spread out 
thinly and evenly. After the gelatin has begun to set the 
brush should not be used again as the surface will be 


roughened. Jars are now thoroughly cleaned and a single 


layer of World photographic blotting paper which has 


ANTERIOR VIEW OF SARCOMA OF FEMUR. 
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SECTION OF SARCOMA OF FEMUR. 


been moistened with glycerine is placed in the bottom of 
the jar. The specimen on the frame is then placed in the 
jar and the cover cemented on, leaving a small! hole in the 
cover open. The jars are sealed after an 80 mm. vacuum 
has been produced in them. For sealing substance we 
are using Jeffries’ Marine Yacht Glue No. 1 white, with 
the addition of 15 per cent rosin by weight. 


Constructing Apparatus for Measuring Vacuum 

Use a wide mouth bottle with a capacity of about 
two liters. Any empty bottle in which chemicals have 
been packed will answer the purpose. Bend four pieces 
of glass tubing at right angles with one end long enough 
to project below the neck of the bottle and leave the other 
end long enough for rubber tubing to be conveniently at- 
tached. Wrap the four pieces of glass tubing in cotton 
forming a stopper. Place this stopper containing glass 
tubes in the neck of the bottle, having the top of the 
cotton at least one cm. below the top of the neck of the 
bottle. Tie a piece of wrapping paper around the neck 
of the bottle to form a collar which extends above the 
top of the bottle at least one em. Arrange the tubes to 
project in the four opposite directions and fill the collar 
with melted sealing wax. With rubber tubing connect 
the glass tubes as follows: 

1. Connect with vacuum line. A filter pump or 
aspirator connected on a faucet and operated under water 
pressure may be used. 

2. Connect with mercury manometer. The manom- 
eter is made by bending glass tubing into U shape, each 
arm of the U being about 40 cm. long. Mount this on a 
board with a base. Fill the U tube with mercury up to 
about 25 cm. Either attach a millimeter rule or mark a 
scale on the board and remember that the reading should 
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be doubled on account of movement of the mercury in 
both arms of the U tube. That is, a reading of one cm. 
on the rule is equivalent to two cm. of vacuum or pressure, 
In making the scale on the 
and the scale 


whichever the case may be. 
back, this should be taken 
maiked accordingly. 

3. Place a short piece of rubber tubing on this and 


into account 


use as a release tube. 

4. Connect with about 60 em. of rubber tubing to a 
10-cm. length of glass tubing with an 8-mm, The 
opening of this glass tubing is large enough readily to 
admit the cork to be used. On the other end of this glass 
tube place a short piece of rubber tubing, allowing it to 
project slightly over the end of the glass tubing. This is 
the end used on the jar, and when placed over the hole 
against the glass it forms a tight joint. Sharpen at one 
end a piece of brass wire, B. and S. gauge No. 11, about 
20 em. in length, and slip it up into 10-cm. glass tubing. 
It is manipulated by the end that projects up into the 
rubber tubing. 

Directions for Operating Apparatus 

Place an artery clamp on Tubes 1 and 3. Turn on 
Place a 000 or 0000 cork on sharpened end of 


be ore. 


vacuum. 
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wire ae slip it up into tube 4. Place this tube over the 
hole cover, being sure that the stopper is not in the 
hole. yea clamp on tube 1 until manometer reads 
—80 mm. Then clamp again. If all connections are tight 
the mercury in the manometer should remain stationary. 
If it does not, there is a leak in the If the 
remains stationary manipulate the wire through the rub 
ber tubing to place the stopper in the hole. When it is 
This produces the 


seal. mercury 


in place release the clamp on Tube 3. 
negative pressure in the jar which pulls the stopper into 
place. Raise the glass tube and pull the wire out of the 
cork. Press the cork tightly into place and cut off pro 
jecting with safety blade. Pour drop of 
forming a so-called 


portion razor 


cement over the cork at once, button 
This should be done quickly to prevent loss of vacuum if 
the stopper does not fit well. The clamp is again placed 
on Tube 3 and the apparatus is ready for the next speci 
Specimens prepared by this method approximate 
their The 
economical than the older methods and there are 


men. 


more closely riginal colors. method is more 
man 
reasons to believe that specimens will retain their colors 


for a longer time. 


of Gall Bladder Disease 


C. J. La Hodney, M.D.’ 


F all the intra-abdominal lesions, ‘with the excep- 
tion of appendicitis, gall bladder disease is prob- 
ably the most common. That this is true is 
evidenced by statistical reports of operative procedure 
and post-mortems. At autopsy five to ten per cent of 
subjects dead from all causes are found to have cholelithia- 
As an incidence, in 1,244 abdominal operations for 


sis. 


uterine myomata in St. Mary’s Hospital, the Mayos found 


92 cases of gall stones or 7.2 per cent. Rueben Peterson 
5 cases of gall stones during the course of 1,066 
It has been stated 


found 13 
abdominal sections for pelvic disease. 
by various authorities and apparently substantiated by 
statistics from large institutions, that gall are 
present in ten per cent of the human race. Although 
others have conservatively placed the figures low as 
five-tenths per cent (Mayo). Cholelithiasis is especially 
prevalent in the temperate zone, but uncommon in the 
Three-fourths (75 per cent) of cases occur in 
women. Some writers claim a ratio of three to one male 
while others as high as seven to one (Hesse). In 4,000 
operations on the gall bladder and biliary passages Mayo 
states 3,075 were women and 925 men. In the Brigham 
series of 397 315 were female cases and 82 male 
cases, giving a ratio of four to one. 

The preponderance of gall bladder disease in womer 
has been ascribed to various conditions, among which may 
be noted, corset wearing, enteroptosis and viseroptosis 
with weak muscle tone of the abdominal wall causing a 
kink of the bile ducts and thereby an impediment to the 
tlow of bile, occupations requiring leaning forward posi- 
tion, lack of exercise and sedentary habits and occupa- 
tions, over indulgence in food, especially consisting of 
saccharine and starch and associated with constipation: 
frequency of pelvic infection with blood stream extension, 
pregnancy with mechanical effect of the enlarging uterus, 
concentration and inspissation of bile during pregnancy. 
Naunyn states that 90 per cent of women with gall stones 
have borne children. Cholelithiasis is found to exist in 
all ages. Seventy-five per cent or more are found in per- 
sons over forty years of age and less than one per cent 
under twenty. Stones have been found in new-born in- 
fants. These cases no doubt are due to intra-uterine 
Blue Island, Il. 


stones 


tropics. 


cases, 


‘Member of the staff of St. Francis Hospital, 


infection. Cholelithiasis, therefore, is essentially a dis- 
ease of middle life. 
The two chief diseases of the gall bladder are chole- 
cystitis and gall stones. Like cholangitis, choleevstitis is 
an expression of infection of the biliary tract 
eventually leads to the formation of gall stones. 
irritation of stones may cause carcinoma. 


The theory of bacterial origin of liathiasis in 


which 


( ‘hronic 


general 
was first advanced by Galippe in 1886, although it re 
mained for Gilbert definitely to demonstrate their 
origin. Naunyn in 1891, claim that 
cholesterin was not a specific of the but that the 
formation of 


infec- 
tious made the 
liver, 
source of cholesterin and lime salts in the 
gall stones was from degenerated, desquamated epithelial 
cells of the gall bladder 
being produced by mild inflammation of bacterial origin 
eatarrh of 


and bile ducts, these changes 
and thus producing the so-called lithogenous 
Naunyn. A good part of this theory holds 
Welch in 1890, had demonstrated the presence of bacillus 
and 


good tods ay. 


gall stones 
their 


coli and staphylococcus and pyogenous in 


suggested that they might be a nucleus for forma 
tion. 
Hesse in 1914, that 


play a role in gall stone formation, while bacterial growth 


contended while infection may 
may alter the chemical composition of the bile, and while 
inflammation of the mucus membrane may produce epi 
thelial desquamation for gall stone formation, after all 
a condition of hyper cholesteremia is the primary and 
fundamental etiologic factor in the formation of gall 
stones. A large number of gall bladders with stones, 
particularly the cholesterin stones, according to him, show 
no evidence of infection. Rothschild and Rosenthal 
divided cholelithiasis into two groups, those with a normal 
cholesterine content and those with hyper cholesterine, 
which latter is looked upon by them as a lithiasis as gout 
and gall stones were merly one of the evidences of this 
condition. 

Rosenow in his recent studies has shown that the 
streptococci and colon bacillus were the organism most 
frequently found both in stones and the gall bladder wall, 
the latter usually showing pathologic changes, as increase 
in thickness, these micro-organisms being found in 
pure cultures in a large per cent of cases. The fluid con 


etc., 
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tents of the gall bladders studied, usually bile, showed 
infective organism in 98 per cent of the cases. Seventy- 
five per cent of these organisms were the streptococci. 
Rosenow further contends that infection of the gall tract 
is principally through the blood stream, and inasmuch 
as it has been established that certain pathogenic germs 
show a special affinity for some particular organs and 
tissues, the contention is that there is a particular affinity 
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of gastro-duenalitis with an interruption of the free flow 
of bile. The second is possible, as is shown by the asso- 
ciation of gall stones with specific fevers, resulting in 
infection of the gall bladder and later gall stone formation 
as in typhoid fever, pneumonia, influenza, etc. The third 
is very probable, as Rosenow has shown. The fourth, or 
lymphatic, heretofore considered, probably a most infre- 
quent source of infection, is now known to be a spreader 
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on the part of the organism to attack the gall bladder, 
and in his experiments he has conclusively shown that 
streptococci and colon bacillus from acute cholecystitis 


intravenously injected, give rise to a like disease in 
animals. 

Furthermore, it has been demonstrated that the gall 
bladder is a peculiarly favorable habitat for micro-organ- 
ism. The various cocci and the typhoid bacilli have been 
found under varying conditions of the bile. A remark- 
able fact is the length of time they may live in the gall 
bladder. Harris has secured pure typhoid culture from 
the gall bladder eighteen years after the patient had the 
fever. That gall stone may be produced experimentally 
by inoculating the gall bladder with micro-organism has 
been conclusively shown, but they must be of an attenu- 
ated virulence showing that gall stones are a secondary 
or accidental condition due to the chief or primary con- 
dition of a gall tract infection. 

Accepting the infectious theory as the most plausible, 
there are five pathways of infection: First, the ascending 
infection from the duodenum to common and eystic ducts 
in the gall bladder. Second, the descending through the 
portal system into the liver and through the bile ducts 
into the gall bladder. Third, the systemic circulation or 
hematogenous route. Fourth, the lymphatic. Fifth, 
directly through the gall bladder or ducts from the peri- 
toneum. 

The first is not very probable, on account of the 
almost continuous current of bile toward the duodenum 
and the anatomic difficulties encountered. That it does 
take place is evidenced by the finding of pin worms in 
the gall bladder, they being carriers and in certain cases 


and conveyor of infection, as is shown in cases of hepa- 
titis, pancreatitis, the infection being borne by the 
lymphatic from the gall bladder to the liver, and in cases 
of duodenal and gastric ulcers, the ulcers being usually 
found in areas whose lymphatics are drained into the 
chain of glands which drain the gall bladder and liver. 

The types of cholecystitis may be divided into 
catarrhal, suppurative phlegmonous, gangrenous and mem- 
branous, these types being nothing more or less than a 
varying manifestation of one process, namely, an infec- 
tion, which differs in degree rather than in nature, the 
entire process being dependent upon the virulence of the 
infecting agent, the local and general resistance and the 
freedom of the circulation of the bile. 

In the catarrhal type, the gall bladder is usually 
tense and distended, the wall swollen, edematous, and 
softened, the mucosa and submucus being congested and 
covered with a layer of mucus and acinous masses, the 
muscular tissue being greatly hypertrophied. If the in- 
flammation is severe enough, there may be an invasion of 
the peritoneal cover, producing a layer of fibrin which 
may cause adhesions to the adjacent structures. When 
the process is due to an extension from the pars duoden- 
alis, the mucus membrane is swollen and a plug of in- 
spissated mucus is found filling the diverticulum of water 
completely and causing jaundice. The cystic duct is 
usually partially obstructed from the swelling of the 
mucosa. Should there be anatomical changes as a result 
of former inflammatory attacks, as scars following ulcera- 
ticns, there will be complete obstruction. The content of 
the gall bladder usually consists of bile, turbid, inspis- 
sated or tar-like, or should the contents be fluid, it is 











usually bile, stained, serous, sero-fibrous or sanguinous, 
the latter due to erosions or superficial ulcerations of the 
mucosa. Stone may be encountered in cases in which 
there were previous attacks, though usually the lesion 
must not be of less than four to six months’ duration. 
In the more severe or suppurative type or empyema, the 
organ may be very much enlarged, holding a pint or more 
of pus, or it may be of normal size, depending on whether 
there has been any previous attacks and if the gall blad- 
der is non-adherent. The wall is softened, swollen, 
edematous, and congested and of a very dark reddish, 
greenish, or blackish color. The rugosity of the mucosa 
is lost and it is congested and desquamated and covered 
with a fiber-purulent or hemorrhagic exudata. Sometimes 
uleeration is found toward the fundus. This ulceration 
may lead to perforation. The cystic duct is usually 
oecluded even in the absence of stones, the contents, 
usually dark in color, being muco-purulent, purulent, or 
hemorrhagic. Stones are present in about 80 per cent of 
these cases. Stones may perforate in intestines, then later 
cause obstruction. 

The process may be less acute, a low grade affair, 
producing the so-called chronic empyema of the gall blad- 
der, or the phenomenon may be decidedly more marked, 
the edematous, hemorrhagic, and purulent infiltration of 
the gall bladder is widespread, leading to separation of 
all of the coats with extensive sloughing and perforation, 
the so-called phlegmonous cholecystitis fortunately a rare 
type. The gangrenous type may resemble the phleg- 
monous, though usually the gangrenous is the result of 
interference of circulation to the gall bladder either near 
the fundus, or if a large stone is impacted at the neck 
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or cystic duct, the pressure causes a thrombosis of the 
nutrient artery, resulting in a part or all of the gall 
bladder usually beginning at the fundus. 

Adhesion to the surrounding parts are formed and 
occasionally cause ulceration into the stomach and devel- 
oping into fistulous tract. 

The membranous type is rare and is characterized 
by a membranous or fibrinous cast associated with gall 
stones and mucus enteritis. 

Seat of formation and physical character. 
are practically developed in the gall bladder. 
found in the larger ducts usually have their origin in the 
gall bladder. Stones have been found within the liver 
itself. They are usually small and few in number, ap- 
pearing like ovoid greenish black grains, being made up 
of coloring matter and not of cholesterin. 

Outside of the salts of lime and magnesia, bile, and 
fatty acids, the composition of stones is about 80 per cent 
to 90 per cent cholesterin, which is not derived from the 
bile, but from excessive function of the cells lining the 
gall bladder, which is the seat of the infection. The bile 
ducts do not have a cholesterin bearing mucosa so that 
stones cannot be developed there. 


All stones 


Those 


There may be but a single stone, usually ovoid, which 
may attain a very large size, or there may be small stones 
numbering hundreds of thousands. 
shape, round ovoid, mulberry, or cuboidae, and have facets, 
irregular in shape and rough. Stones may be laminated 
and contain 80 per cent to 90 per cent cholesterin with 


They may vary in 


The Hospitals of Australia 


Leslie Roberts, M. D., Lismore, Australia 


The hospitals of Australia are at present, clearly 
divided into two distinct categories, viz: public and 
private. 

Public Hospitals. These hospitals cater to patients 
who are unable to pay fees for hospital or medical care 
during an illness. Each patient is expected, however, to 
contribute to the hospital, according to his means. The 
income from patients’ fees is not large. It is a source 
of revenue which some of the larger city hospitals are 
able to increase by having collectors visit the patients’ 
homes after they leave the hospital. Public hospitals are 
divided into two classes: (a) Those which receive an 
annual subsidy from the government. (b) Those which 
do not receive any government subsidy. 

The system of voluntary contributions is fostered, 
and the government subsidy, in the different states of the 
Commonwealth, varies according to the amount of the 
voluntary contributions. In New South Wales the sub- 
sidy is pound for pound. In Queensland, the subsidy is 
two pounds for every pound contributed. This system is 
a failure. In Queensland, hospital finances were always 
in an unhealthy condition, until the government sanc- 
tioned the operation of the Golden Casket, a huge lottery 
which has now gained world-wide notoriety. Approxi- 
mately one million dollars is available from this source 
annually, to assist their hospitals. In New South Wales 
nearly all the government subsidized hospitals, at various 
times, contract such heavy liabilities that they are obliged 
to throw themselves on the mercy of the government. 
If the Minister is favorable, the particular hospital re- 
ceives a grant to tide it over the lean period. 


The hospitals which do not receive a government 
subsidy are in the main denominational hospitals 


Our 


biliverbin, calcium and calcium carbonate, the latter 
forming the external layer. The color varies with the 
amount of pigment contained in the stones. 

Catholic hospitals form the bulk of this class. It is the 


aim of the Catholic nursing Sisters to conduct a private 
The 
profits from the private hospital are expected to help 
maintain the public hospital. 

The income of public hospitals is derived from the 


hospital in connection with their public hospitals. 


following sources: 

1. Patients’ fees. 

2. Voluntary contributions. 

3. Government subsidy. 

4. Private socials arranged usually by 
people. This includes balls, bazaars, ete. 

5. Quasi-official benefits, 
ducted by the police and firemen. 

6. Donations from friendly societies. 


prominent 


such art unions con- 


as 


7. Revenue derived from such bodies as the Hos- 
pital Auxiliary, whose funds are available for some par- 
ticular purpose connected with the internal economy of 
the hospital. 

Private Hospitals. These are conducted by private 
enterprise to cater to patients who are prepared to pay 
high fees. With a few notable exceptions, they are not 
as well equipped as the public hospitals. Most of them 
are private hospitals conducted by the Catholic Sisters. 
All our Catholic hospitals have schools 
Medical students are allowed to take their 
clinical training at St. Vincent’s Hospital in Sydney and 
in Melbourne. 
ical Schools, although graduates are always eager to ob- 
tain resident posts there. 


Training. 
for nurses. 


The other Catholic hospitals are not Clin- 
Staff. A medical superintendent attends to the imme- 


diate administration of each hospital. In the country 
towns, this officer does not reside at his hospital, as a rule. 
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He is usually allowed the right of private practice. The 
staff of the large public hospitals consists of medical and 
surgical specialists, each division being presided over by 
a man skilled in his particular subject. A roentgenologist, 
a pathologist and a bio-chemist is also appointed. All 
these appointments are honorary. The members of the 
staff consult freely with each other, but there are no reg- 
ular staff meetings. Residents, who correspond to Ameri- 
can interns, are appointed annually from recent Univer- 
sity graduates. 

We have no College of Physicians or College of Sur- 
geons in this country. We have no standardization of hos- 
is thus no 
We are 


watching closely the experiments of other countries, and 


pitals, as you know it in America. There 


standard formula of work or of administration. 
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as the spirit of research is in the land, we are hopeful 
that our hospitals will, every year, improve the service 
they render to the public. 

You will realize from the above that our hospitals 
have no uniformity either in their manner of subsistence, 
or in their administration. It is, or it should be, the goal 
of every Australian, as it is the goal of every American, 
to have his hospital the best in the land. Our public 
health systems are still in the larval stage. When the 
Commission on National Insurance, at present sitting, 


has completed its work, we may expect a mature chrysalis 
development. 

No attempt has been made in Australia to organize 
Catholic hospitals and have them affiliated to the one 
Your Catholic Hospital Association has no coun- 
terpart in this country. 


society. 


The First American Health Congress 


Under the auspices of the American National Health 
Council. the first American Health Congress was held 
at Atlantie City, New Jersey, from May 17 to May 22, 
1926. For the first time in history sixteen organizations 
participated in the joint program and held their separate 
sessions. The names of these participating organizations 
are as follows: ‘ 

American Child Health Association, American Heart 
Association, American Nurses’ Association, American 
Public Health Association, American Red Cross, Ameri- 
can Social Hygiene Association, American Society for 
the Control of Cancer, Conference of State and Provincial 
Health Authorities of North America, National Commit- 
tee for Mental Hygiene, National Committee for the Pre- 
vention of Blindness, National League of Nursing Educa- 
tion, National Organization for Public Health Nursing, 
National Tuberculosis Association, United States Chil- 
dren’s Bureau, United States Public Health Service, 
Women’s Foundation for Health. 

The official program than a 
pages and takes in an extraordinarily wide range of sub- 
jects. The Steel Pier at Atlantic City was engaged for 
the exhibits and over a hundred exhibits occupied the 
booths. Nearly 200 speakers were on the various programs. 
While the general meetings were held on the Steel Pier, 
the participating organizations held their sessions at the 
various hotels where they had headquarters. A daily 
bulletin was printed in which news and information con- 


covers more hundred 


cerning the congress was imparted to the delegates. 

Some notable gatherings of Catholic nurses were held 
during the course of the congress under the auspices of 
the International Catholic Guild of Nurses. On the after- 
noon of the first day of the congress, Monday, May 17, at 
the kind invitation of the officers of the American Nurses’ 
Association, Rev. Edward F. Garesché, S. J., General 
Spiritual Director of the Guild, addressed the business 
meeting of the American Nurses’ Association to extend 
an invitation to those present to come to the conventions 
of the Catholic Hospital Association and of the Inter- 
national Catholic Guild of Nurses in Chicago, June 14 
to June 17. Father Garesché also invited the members 
of the Guild and their friends to come to the special 
meetings held during the Health Congress under the 
auspices of the Guild. He declared it was the desire of 
the Guild that every one of its members take an active 
part in the excellent work of the American Nurses’ Asso- 
ciation. Miss Anna Eldridge, R. N., then president of 
the American Nurses’ Association, and who presided at 
the business meeting, expressed the pleasure of the Asso- 
ciation at having Father Garesché speak from the plat- 
form and voiced the appreciation of the officers. 


Special Mass was said for the Catholic nurses and 
their friends at St. Nicholas Church, Pacific Avenue, 
Atlantic City, through the kind courtesy of Very Rev. 
Doctor Sheehan, O. S. A., rector of St. Nicholas Church. 
The Mass was said at 8:00 o’clock, the morning of May 19, 
by Father Garesché, who gave a short address to the 
nurses. On the evening of Thursday, May 20, a meeting 
of the Guild members and their friends was held at the 
Stella Maris Center of the Daughters of America, the 
official headquarters of the Guild during the Health Con- 
gress. More than 200 nurses from all parts of the country 
and from Canada attended this meeting and showed a 
keen interest in the plans of the Guild which were put 
before them by Father Garesché and discussed by a num- 
ber of those present. 

The first general session was held on Monday. May 
17, on the Steel Pier at-8:00 o’clock p.m. Lee K. Frankel, 
Ph.D., Chairman of the National Health Council. New 
York City, spoke on Financing Health. Sir Arthur News- 
holme, M. D., delivered an address on Values in Public 
Health Work, a rather full summary of which is given 
on the earlier pages of this issue. 

The subjects treated at the Congress were in many 
vases of the sort which hospital workers should be inter- 
ested in, not only from the standpoint of the management 
of their own hospitals, but also from the viewpoint of the 
educational mission of the hospital worker to the general 
public. For this reason we are printing summaries of 
some of the more important addresses. 

THE HEALTH OFFICER AND THE STATE 
C.-E. A. Winslow, Dr. P. H., Professor of Public Health, 
Yale School of Medicine, President, American 
Public Health Association 

All that we do, as employees or as consultants or as 
cooperating representatives of voluntary public sentiment, 
must, if it is to be effective, tend to the upbuilding of the 
efficiency of the official health administrator who is the 
ultimate directive and executive power in the public health 
campaign. 

Prevention is wholly lacking in the dramatic values 
of relief. It is our business to prevent things from hap- 
pening; and, if things do not happen, the fact that they 
would have occurred undef other circumstances is natur- 
ally and inevitably ignored. 

The community health program which, in large meas- 
ure unseen and ‘unrecognized, surrounds and protects 
John Smith and his family, from birth to normal old age 
is obviously a broad and complex one. It involves not 
merely the sanitation of the physical environment, the 
protection of food supplies and the conduct of vast engin- 
eering undertakings,—not only the control of communi- 
cable disease by isolation and quarantine and the protec- 
tion of the individual by prophylactic inoculation,—but 
also a wide and comprehensive scheme of education in 
the principles of personal hygiene, a systematic organiza- 
tion of medical and nursing service for the preventive 
handling of incipient disease and the development of social 
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PRESIDENT COOLIDGE VISITS WALTER 


machinery for securing to each individual in the com- 
munity an economic standard of living adequate for the 
maintenance of health. 

The health officers, as well as the people of this 
country owe a supreme debt to its voluntary health 


agencies and if this Congress contributes, as it should, 
to a still clearer understanding and a still more cordial 
cooperation between official and non-official health workers 


it will have served its purpose. The dominant motive of 
the present-day public health movement is the education 
of the individual in the principles of healthy living and 
the nurse is the most effective of all agents for the execu- 
tion of this task. It is no wonder that the role of the 
nurse bulks larger every year and that recent standards 
for a community health program assign one-third of a 
total ideal budget to public health nursing. 

President Hadley has performed a very real public 
service in pointing out the distinction between legal power 
and moral justification and in emphasizing that fifty-one 
per cent of the voters in a democracy may be just as un- 
wise and just as brutal in the exercise of their power as 
a king may be in an absolute monarchy. 

I believe, however, that we should draw a very sharp 
distinction between what may be called police functions 
and service functions of our local and state and federal 
governments. Police powers should be used sparingly 
and only when there is clear and demonstrated need for 
their exercise. Service functions,—the provision through 
governmental agency of facilities for health, welfare, and 
education to be voluntarily utilized at the will of the 
individual,—stand in a different category. In the field of 
public health, and in the whole domain of social and 
political life, the future of civilization depends on secur- 
ing the service in public capacity of the men and the 
women of superior mind and heart and character and in 
the rendering to them of a generous and voluntary sup- 
port, based on the knowledge that it is only by the leader- 
ship of such men and women that mankind moves onward 
toward the stars. 

WHOSE BUSINESS IS THE PUBLIC HEALTH 

Chairman’s Address, Linsly Williams, M. D. 

It is primarily the duty of the health officials ap- 
pointed by the various branches of the Government to 
safeguard the health of the community, to prevent the 
inroads of communicable disease, to see that food and 
water are properly safeguarded and that the wastes of 
the people are properly disposed of without danger or 
nuisance. There is no question but that the state should 
do far more than this, that is, it should safeguard the 
people by requiring the adequate training of physicians 
and nurses who are to care for the sick; it should make 
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proper regulations governing the control of institutions 
created for the care of sick persons whether indigent or 
not and what is now becoming more and more important, 
the state should see to it that individuals should have the 
opportunity of acquiring such information as may be 
necessary to enable them to lead healthy lives. It is the 
state’s business to safeguard the public health, it is the 
business of the health officers and those who have charge 
of all institutions or agencies that care for the sick and 
finally it is the business of everyone to help in promoting 
the healthy lives of our individual citizens. 

WHOSE BUSINESS IS THE PUBLIC HEALTH 

From the Layman’s Viewpoint 
Schieffelin, Ph.D., Chairman, Citizen’s 
New York City 

We all know of the conquest over yellow fever, but 
we would like to know more about the patient, dangerous 
work now being done, by men and women, in The 
Hygienic laboratory and other places, to find means to 
combat Rocky Mountain fever, Chagres fever, Malta 
fever, leprosy, spinal meningitis, the bubonic plague and 
cancer. 

Why do not the doctors campaign more vigorously 
for the promotion of public health work regardless of 
partisan politics? Is it because chemistry is a more 
exact science than medicine that so many of the champions 
of public health have been chemists? Chemists know 
when they are right and then go ahead. Pasteur was a 
chemist—Dr. Chandler, who created the New York Health 
Department, was a chemist. Ira Remsen of Johns Hop- 
kins was a chemist. Dr. Harvey Wiley who fought brave- 
ly and obstinately for the Food & Drug Act, is a chemist. 
President Eliot and President Alderman and Doctor 
Hershey are chemists. 

A Mayor who introduces politics into the Health De- 
partment commits a crime against womanhood and child- 
hood 

The educational material should be scientifically 
grounded and should most carefully avoid “fads” such as 
the anti-tobacco propaganda—most people will discount 
all the rest if they are told what their experience has 
taught them is untrue—“falsum in unum falsum in toto.” 

THE CANCER SITUATION TODAY 
Francis Carter Wood, Director of the Institute of Cancer 
Research, Columbia University, New York 

The cancer situation today, to put it mildly, is in a 
very unsatisfactory condition. The rapidly increasing 
recorded death rate, as shown by the census statistics, has 
greatly alarmed people. The condition has been accen- 
tuated by the rapidly growing control which now exists 
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over many of the infectious diseases, and there is a good 
deal of feeling—perhaps not entirely unreasonable—that 
some attempt should be made to parallel the results ob- 
served in tuberculosis, diphtheria, typhoid, and similar 
diseases. It was in response to such an expressed opinion 
that the Society for the Control of Cancer was founded 
some thirteen years ago. 

The situation is complicated by the fact that a large 
percentage of cancer occurs internally and no simple and 
certain method of diagnosis is as yet available which will 
always reveal the trouble at a stage in which the growth 
can be wholly removed by surgical operation—the only 
effective means of treating most of the internal types of 
cancer. The professional discouragement over the failure 
of radium and x-ray to warrant the hope awakened by 
the extraordinary palliative results which were early ob- 
tained by these agents, has begun to be generally realized 
by the public; for while these agents have been admirable 
in allaying symptoms and delaying the progress of the 
growth of cancer, they do not furnish a large proportion 
of permanent cures. But the full capacity of our present 
methods to cure cancer has never been exhausted, and 
for three reasons: (1) The ignorance and indifference of 
the public toward the diagnosis and treatment of cancer; 
(2) the lack of prompt cooperation between the general 
practitioner and the specialists who alone can treat can- 
cer; (3) the extraordinary development of the cancer 
quack, who diverts many of the early and curable cases 
from taking proper steps by his misleading methods of 
treatment. 

HELIOTHERAPY IN SURGICAL TUBERCULOSIS 
William J. Bell, M. B., Deputy Minister of Health, 
Providence of Ontario, Ontario, Canada 

In surgery light is used chiefly in the treatment of 
tuberculosis, particularly those forms which are present 
in bones and joints. This type of the disease is serious, 
since it represents a generalized infection due to invasion 
of the blood stream by the tubercle bacilli. Sunlight has 
been used casually in the treatment of many diseases 
from very ancient times, but its scientific use dates from 
the late Nineteenth Century, and particularly from the 
work of Finsen, who in 1893 demonstrated its value in 
the treatment of certain skin conditions. In 1903 Rollier 
opened his now famous institution at Leipsic in Switzer- 
land for the treatment of surgical tuberculosis by means 
of light, and from that time on this agent has played an 
increasingly important part in the cure of this disease. 
The success of such treatment may be judged from the 
results which have been obtained in Toronto in the treat- 
ment of soldiers suffering from surgical tuberculosis. Of 
the first hundred patients so treated, eighty-nine have 
been cured and are now re-established in civil life. 

The manner in which sunshine acts in order to pro- 
duce such cures is still but poorly understood. The evi- 
dence of its beneficial action, is however, sufficiently clear 
cut to warrant us in believing that it is a powerful stimu- 
lant of the natural defenses of the body against tubercu- 
losis and probably against many other infections as well. 
Its usefulness will be greatly enhanced when it is applied 
early in life, at the time when tuberculous infections are 
contracted, and before they have reached the widespread 
types of the disease. It is reasonable to think that sun- 
shine is just as essential for the development and health 
of a child, as is food. 

SUNLIGHT AND HEALTH 
W. F. Tisdale, M. D., 
Pediatrician, Hospital for Children, Toronto, Can. 

No studies were made of the effect of light on the 
metabolism of the body until four years ago when it was 
shown almost simultaneously at New York, at Johns 
Hopkins, and at Toronto, that ultra-violet rays produce 
in infants with rickets a marked increase in the inorganic 
phosphorus content of the blood. It is indeed remarkable 
in view of the fact that sunlight is the source of energy 
on this planet. 

The shorter rays which are the most essential ones, 
are readily cut off by the smoke dust and moisture in the 
air. In Toronto we have so realized the importance of 
this factor that we are building a half million dollar 
addition to our Hospital for Sick Children in the form of 
a convalescent home situated twelve miles outside the city. 

We find that the percentage of ultra-violet rays in 
the early morning or late afternoon sunlight is practi- 
cally negligible. Also in the winter time in the tem- 
perate zone the sun is so low that the percentage of 
ultra-violet rays even at mid day is very small. Actual 
measurements show that in the northern part of the 
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United States and the Southern part of Canada only about 
one-tenth of the ultra-violet radiation is found in the noon 
day sunlight of January as compared with that of July. 

Although the light, which has passed through glass, 
is of the greatest importance from the standpoint of 
vision and retains all the appearance of ordinary sun- 
light, it contains none of the potent ultra-violet rays. 
This fact cannot be too strongly emphasized, because so 
few people realize that light which has passed through 
ordinary glass has been robbed of practically all the rays 
which are essential for health. 

We may rightly ask, “What is the origin of the anti- 
rachitic vitamine in cod liver oil?” The answer is that 
the sea contains a great deal of vegetable matter and as 
water is comparatively permeable to ultra-violet rays a 
large quantity of this matter no doubt contains activated 
phytosterol. Small fish eat this vegetable matter and 
change the phytosterol into cholesterol. The cod then eat 
these small fish and store the activated cholesterol in their 
livers from which it is extracted in the manufacture of 
cod liver oil. In other words the anti-rachitic vitamine 
of cod liver oil owes its efficacy to the ultra-violet rays of 
sunlight. 

If the anti-rachitic vitamine and ultra-violet rays pro- 
duce the same effect in infants and children are the ultra- 
violet rays necessary? Can they not be entirely replaced 
by cod liver oil? I think not. One reason is that the 
amount of cod liver oil which can be assimilated without 
the production of a _ gastro-intestinal disturbance is 
limited. Although immeasurable benefits are obtained by 
the routine administration of 1 to 2 drams of cod liver 
oil three times a day to infants and children throughout 
the winter, the beneficial effect of summer sunlight is 


much greater. 
LIGHT AND LIFE 
J. W. M. Bunker, M. D., 
Associate Professor, Massachusetts Institute of 
Technology, Cambridge, Mass. 

Life has been characterized as a dangerous thing be- 
cause we can none of us get out of it alive. Such a state- 
ment is illustrative of the way that conclusions apparent- 
ly logical may be based upon observed facts with a result- 
ant meaning which is not in accord with common sense. 
All science is permeated with such conclusions offered as 
theories which can not of course persist, which neverthe- 
less becloud the issue temporarily. The report of a 
single experiment may seem to show that cod liver oil 
gives off ultra-violet light. Based on the acceptance of 
this theory, another report is forthcoming that chickens 
may be made to grow faster in a brooder when flasks of 
pyrex glass filled with cod liver oil are supplied to 
irradiate with their emanations the birds exposed. In 
the first case doubtless some sort of emanation from the 
container holding the oil did fog a photographic plate. 
The observed fact was correct. More careful investiga- 
tion indicated that hydrogen peroxide used for oxidizing 
the oil was not carefully removed from the outside of the 
beaker and that the traces of the peroxide were perhaps 
responsible for the result which was wrongly interpreted 
as to its cause. Before this theory could be withdrawn 
the second experiment was carried out. Its explanation 
as offered, in view of the collapse of the theory on which 
it is based, must also be discarded. In each instance an 
honest effort has been made to answer the question 
“Why?” but each explanation was in error because not 
enough data were gathered to show the true relation of 
cause and effect. It behooves us therefore who are in- 
terested in the therapeutic effects of light to.scrutinize 
carefully each reported observation and especially the con- 
clusions drawn. Only repeated corroboration by different 
workers over periods of time can establish the true and 
the false. 

Twenty-five years is a short time in which to develop 
a science of heliotherapy. Yet it was only in 1903 that 
Rollier reported the establishment of his sun bath clinic 
in the Swiss Alps for the treatment of certain tuberculous 
conditions and thus gave impetus to the study of the 
effect of the sun’s rays upon health. Already we are 
convinced that light is effective in the treatment of cer- 
tain diseases and that exposure to light is effective in the 
prevention of certain others. 

Our present theory as to light transmission seems to 
satisfy some of the requirements of explaining known 
observed phenomena but it is not perfect. There are in 
effect two theories of light transmission, which are how- 
ever not necessarily inharmonious. A distinguished phy- 
sicist informed me that on Monday, Wednesday, and 
Friday he was inclined to the wave theory of light but 
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that on Tuesday, Thursday, and Saturday he thought 
better of the quantum theory. On Sunday it may be 
assumed he gave his brain a rest. The waves which we 
call light are part of a great system of electro magnetic 
disturbances set up by the A mowed of the ingredients 
of atoms. Every bit of matter is a broadcasting station 
sending out in all directions electromagnetic waves. 
Some of these waves can be tuned in by one kind of 
biological receiver; some by any kind of matter; some are 
stopped by this, that, and the other thing; some pass on 
through. Beyond the violet and of the visible spectrum are 
still shorter wave lengths which can be detected by chemi- 
cal means such as the photographic plate, which do not 
however stimulate the eye. These are the ultra-violet 
rays. They also have an effect on the skin and are the 
principal cause of sunburn. Still further down the scale 
are the x-rays of even shorter wave length and finally 
the recently discqgvered Millikan rays about which we 
know little as yet. 

The final step in the theoretical consideration of light 
relates to the nature of the receiving mechanisms in the 
living body. About these we can as yet only speculate. 
We know that electro-magnetic vibrations of wave 
lengths such as to place them in the neighborhood of 
visible light rays do have an effect upon protoplasm. In 
the summer time there are more ultra-violet radiations 
reaching the earth from the sun than in the winter. This 
is because the atmosphere of the earth being composed 
of atoms of gases and laden with dust, blocks off more of 
the short waves which must come to us at a greater slant 
and therefore travel through more of this atmosphere 
in the winter time than in the summer time. 

Any exact study of light therapy must be based upon 
measured dosage of known wave lengths. This necessity 
led to the search for artificial sources of beneficial light. 
The most common of these sources are arc lamps operated 
by electricity. The action of ultra-violet irradition upon 
the physiology of human beings is especially obvious in 
its effects on the skin and in bringing about changes in 
the chemical composition of the blood. There seems to 
be some doubt about the identity of the effect on the skin 
from light of the mercury are and from the sun. Frei- 
berg and others have announced that mercury arc irradia- 
tion does not produce the true pigmentation of the skin 
that is a comcomitant of insolation. On the other hand 
the favorable effect upon the calcium of blood and bone in 
rachitic children seems to be a definite sequel of mercury 
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arc irradiation. The improvement in red cell seems to 
be greater in the case of insolation than from artificial 
light sources. 


Attention has been focussed upon the seemingly 
identical action of cod liver oil taken internally and ultra- 
violet irradiation externally in the cure or prevention of 
rickets. No adequate explanation of this seeming identity 
of result has been offered to date. Any search for a com- 
mon factor in cod liver oil and ultra-violet light should 
be directed to the products of digested cod liver oil. 
Moreover there need be no common quality in the two to 
account for the same result, other than the quality of 
potential energy in such form that it can be imparted to 
protoplasm. Different kinds of energy can be imparted 
to a system and cause the same result. We can cause a 
bell to ring by tapping it with a hammer or by closing 
an electric circuit which in turn will actuate a hammer. 
Energy conversions are so many that final result tells 
nothing of inciting cause. It has been demonstrated, 
however, that the exposure of certain foods, notably fats 
and substances containing cholesterol, results in impart- 
ing to these foods anti-rachitic properties which are trans- 
ferred to the animal digesting these foods. In other 


words, ultra-violet irradiation can produce results in the 
animal organism direct or indirectly through the build- 
ing up of vitaminic properties in animal foods. 


There have appeared in the literature a very few 
papers, seven so far as I know, dealing with the effect 
of polarized light upon biological processes. Baly and 
Semens reported the acceleration of the hydrolysis of 
starch grains by a diastase when illuminated by plane 
polarized light. My own experiments indicate that this 
may be the case, but they are as yet not conclusive and 
I am not prepared to form a definite conclusion. It is 
suggested that because moonlight is largely plane polar- 
ized the effect of moonlight upon the growth of plants 
through the effect of its aiding conversion of starch to 
sugar in sap may be more than a superstition. The wide- 
spread beliefs among those who live close to the soil in 
regard to the effect of moonlight upon the growth of 
plants and the resistance of timbers to rotting at certain 
seasons of the lunar month are indeed so widespread that 
they deserve critical examination in view of these sug- 
gested facts. The reports upon growth of bacteria as 
affected by moonlight or polarized light do not withstand 
critical examination. 
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Preconceived notions must be abolished and conclu- 
sions drawn from evidence obtained. When a sufficient 
number of corroborated experiments are obtained it will 
be possible to set about formulating the theory to explain 
these results. Until then we must continue to employ 
methods that are largely empirical as in the past, which 
however have been surprisingly successful in ameliorating 
certain ills particularly of childhood. 


OUR GOAL—THE NORMAL CHILD 
Herbert Hoover 
President, American Child Health Association 

Our organization and our technical staff are endlessly 
discussing and constantly endeavoring to build up such 
surroundings as will secure the normal child. I hear a 
great deal of this normality. { would Lke to know what 
the normal is in children. Parents would lke to know 
what it is. ‘The nation needs to know what it is. So that 
my purpose here today is to put it io this great gathering 
of men and women of technical learning and skill on these 
probiems, that you find for us the standards by which we 
can know what a normal child is. 

I hope that normal implies the usual, but in the 
sense it 1s here used it also implies something more than 
average. It is so far a nebular ideal. It no doubt 
changes with the years. The normal child of the year 
1800 will noc serve us today. Our standard of normality 
is on a higher plane. Define for us progressive normality, 
21st century normality, that we may strive for this in the 
20th century. ficture to us in words, in crayon, and in 
scientine fact the child that nature, working at its best, 
intended. Describe to us, in terms that fathers and 


mothers can understand, the child whose organs are func- 


tioning efficiently, whose growth is proceeding unimpeded, 
whose senses are developed unhampered, and whose 
potentialities are being realized, mentally, morally, and 
physically. 

During the seven years of war and after the war I 
directed, on behalf of American charity, the care of 
nearly 15,000,000 different undernourished and waif 
European children. To some minor extent we were dealing 
with sick children, but in the main our problem was sub- 
normal children, the toll of orphanage, famine, and 
destitution. 
up to an ideal of “normal.” And we as laymen insistent- 
ly demanded from our technical advisers: “What is nor- 
mal?” I still want to know. In war-time our advisers 
insisted that it was a complex and indeterminate ques- 
tion; and for war purposes and the practical problem in 
front of us, our job was to battle up from the obvious 
subnormal. The multitude of cases we dealt with in 
those times could be determined even by laymen. A 
stunted, rickety youngster, who had been one-third fed 
and that on roughage, barefoot and shivering in rags, is 
not hard to diagnose as cold, starved, and subnormal. 
And the remedy seemed to be food and clothes and coal. 
Our technical staffs then had to devote themselves to 
advising what was the kind and the minimum food and 
clothing that would give them a chance for life. They did 
discover many things as to the mass result of short 
nourishment and warmth. They discovered the special 
diseases to which children were subjected by shortages 
of fats or milk and they learned a hundred things of 
value. They found also, a profoundly encouraging fact, 
that if the children were young enough they would recover 
strength and grow back to about their right size and 
health in an astonishingly few months of proper feeding 
and warmth. That, in fact, the young human is a hardy 
animal and has a predilection toward normal if he is 
given a chance. These masses of pitiable, silent, indolent, 
woe-begone youngsters would blossom out into playing, 
chattering, joyous, mischievous human dynamos with a 
few weeks of proper food and clothes. 

During this time all of us on the job had often in the 
back of our minds the 20,000,000 “best beloved” in 
America. We envisaged them as always being normal. 
We foolishly believed it was only poverty, war, and in- 
vasion that could bring vast masses of children to sub- 
normal. We idealized America as flocks of strong, tousel- 
headed, dirty-fingered kids, occasionally breaking their 
bones in rollicking games or catching some current con- 
tagions, but otherwise under no duress. For all of which 
we thanked God that the 3,000 miles of the Atlantic Ocean 
had forever guaranteed them from invasion and famine. 
One day in 1920, however, this illusion had a shock. In 
a publication of our draft figures it was coldly remarked 
that 80% of the men of draft age were physically below 
normal; that one-third of them could not even pass the 


Our struggle was to rebuild these children 
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requirements of a country desperate to raise men for war. 
We were further told that 80% of all the babies born in 
America were born perfect. We inquired, how comes all 
this in our country of fine climate and abundant food, 
of little poverty and great devotion to children? The 
technical people said, improper nourishment, impure food, 
negiect, lack of fresh air, of play, ignorance, contagious 
i lack of medical attention to the little mishaps 
of life. 

The Association has engaged in a large field of co- 
operation with health authorities, educational institutions, 
and in a score of ways steadily building to a better un- 
derstanding of the problem. It has completed a survey 
of 86 cities to determine what safeguards are actually 
being given to the health of children. The result has in 
it much that is saddening but much that is encouraging. 
To find that some towns are alive to the problem and are 
vigorously moving along the road, is encouraging. To 
find that many are doing but little is saddening. These 
are some of the results. No one disputes that milk is 
essential for children, yet of 35,000 fifth grade children 
examined, nearly a quarter have no milk. A pint of milk 
a day is set by our specialists as the minimum, yet 42 
per cent of these children had less than this. Only eight 
of the cities surveyed pasteurized their milk. There were 
eighteen preventable epidemics among children in these 
cities in a period of four years. A leading medical author- 
ity tells us that of the ten million children of pre-school 
age in this country malnutrition exists in from 20 to 25 
per cent. Postural defects occur in from 40 to 50 per 
cent. Dental defects are most common, from 60 to 70 
per cent have caries to a greater or lesser extent. 

Standards are wanted, but not standardized children. 
The ideal child is the optimal child when all factors are 
balanced. These factors may be very different for differ- 
ent children. We want them different, because the greater 
the variety of good combinations, the richer will be the 
range of types, and the greater will be the contributions 
made to our national life. Just as the modern science of 
floriculture aims to produce the widest possible variety of 
beautiful types, so the science of health development of 
children should aim to free them from the hampering 
impediments to anything that would enable each child to 
— in the infinite variety which is characteristic of 
ife. 

_ Our work is racial defense. If we want this civiliza- 
tion to march forward toward higher economic standards, 
to moral and spiritual ideals, it will march only on the 
feet of healthy children. The breeding ground of the gang- 
ster is the overcrowded tenement and subnormal child- 
hood. The antidotes are light and air, food and organ- 
ized play. The community nurse and the community 
safeguard to health will succeed far better than a thou- 
sand policemen. 

WHAT IS GOOD POSTURE 
Armin Klein, M. D., 


Director of Posture Clinic, Massachusetts General Hos- 
pital, Boston, Massachusetts 

__ Posture is good when the body is poised to function 
with a minimum waste of effort and energy—economically. 
That is to say, posture is good when the possibility of 
fatigue, resulting from the expenditure of energy in main- 
taining that posture, is least. Fatigue, it has been said, 
is the most important factor in the inception of disease, in 
that it may break down the bodily defenses, the barriers 
against disease. The obvious physiological antidote to 
fatigue is rest. It affords an opportunity for recupera- 
tion. 

Fatigue is minimized by a correct alignment of 
the. skeleton, by a nice balancing of the muscles, and 
by a relationship of organs which aids normal func- 
tion. Such a combination is spoken of as physiological 
rest. This position, where the organs are supported ade- 
quately, where all parts of the living body may function 
as a part of a mechanism without any undue strain but 
according to the fundamental laws of all mechanisms— 
this position is the first law of excellent posture. 

Whether you are thin and long, broad and stocky, 
or of the intermediate types, there is but one way to 
stand—the head is up, and the chin in and back, so that 
the head is balanced above the shoulders, hips, and ankles. 
The chest is elevated with the breast bone the part of the 
body farthest forward. The lower abdomen is in and flat 
and the back curves are within normal limits. We are 
beginning to hear a great deal about posture as a sub- 
stitute for the old words of command: “Sit up, John,” 
“Hold your shoulders straight, Mary.” 

















TOXIN-ANTITOXIN AS A PREVENTIVE OF 
DIPHTHERIA 
William H. Park, M. D., 
Director, Bureau of Laboratories, Health Department, 
New York City 
Physicians should immunize children when they reach 
ine months of age so as to protect them at the most 
-usceptible period of their lives. If this were generally 
one it would mean the end of diphtheria. The results 
f the use of diphtheria antitoxin have reduced the deaths 
rom diphtheria to one-fifth and the cases to one-half of 
he number they would have been without it. 

Antitoxin in spite of its wonderful curative and pre- 

entive power has its limitations in the fact that as a 
»reventive its power lasts only two weeks and as a cure 
t must be used promptly. It was for this reason that 
.ctive immunization with toxin-antitoxin became neces- 
ary. Three injections of toxin detoxicated by antitoxin 
»roduces immunity in 90 per cent of children receiving it. 
In New York City over one million injections have 
een given without an accident. The deaths from diph- 
heria have been cut down to one-third and the cases to 
one-half of what they were in 1919, by its use. A Schick 
est to determine immunity is not usually given to school 
children in the country and not to pre-school children in 
either the city or the country before they receive the 
injections. Some months later however, it is wise if pos- 
sible to do a Schick test, so as to be certain that the 
injections have produced immunity. 

The Schick test is of course absolutely without harm- 
ful effects. A very slight sensitization follows the use of 
the antitoxin in the toxin-antitoxin. This is of no appre- 
ciable importance, but has led to the experimental use of 
toxin detoxicated by formalin instead of antitoxin. This 
is called “Toxoid.” In time we expect to substitute toxoid 
for toxin. 

RESULTS OF DIPHTHERIA IMMUNIZATION IN 
CENTRAL NEW YORK 
Frederick W. Sears, M. D., 

District State Health Officer, Syracuse, New York 

Quarantine, isolation and terminal disinfection 
methods for the control of diphtheria, together with a 
thorough knowledge of its etiology, diagnosis, and mode 
of transmission has not lessened the prevalence of the 
disease. Thirty years’ experience with a specific diph- 
theria antitoxin for its treatment and for the purpose of 
securing passive immunity has not lowered the death 
rate from diphtheria to the extent that it should. 

The eradication of any communicable disease must 
depend to a large extent on the securing of an active 
immunity among a large percentage of the susceptible 
population. By means of isolation and quarantine we 
may secure a temporary postponement of infection and 
thereby defer an attack to a more favorable age period, 
but no great progress will be made by these methods in 
the elimination of the disease. Our only hope in the 
eradication of diphtheria is through active artificial im- 
munization. Not until the announcement of the Schick 
test for ascertaining the suceptibility of the individual to 
diphtheria and toxin-antitoxin for immunization against 
the disease were the prospects of its eradication made 
possible. Through the work of Dr. William H. Park of 
New York City and his co-workers a toxin-antitoxin mix- 
ture has been perfected whereby we can secure a large 
percentage of immunity among children with no risk and 
practically no discomfort to the individual. 

Theoretically we should secure 100 per cent immuni- 
zation among children in order to eradicate diphtheria. 
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From a public health standpoint, however, the disease can 
practically be controlled by securing the immunization 
of a relatively high percentage of school and pre-school 
children. All parents should, however, realize that they 
should have their children protected as it is unsafe to de- 
pend on high percentage immunization for their individual 
protection. The immunity on the high percentage basis 
has been strikingly shown in our work of the past five 
years in the central New York district of which I am to 
speak. 

This district comprises four counties, including one 
second class and two third class cities, 30 incorporated 
villages and a large rural population representing a total 
population of about 400,000. In fifteen of the incor- 
porated villages where we have secured immunization of 
50 per cent or more of the school children there has been 
a most striking decrease in the diphtheria incidence and 
few or no deaths during the past two years. In two of 
these villages, each having a population of more than six 
thousand people, there has not been a case of diphtheria 
reported in more than a year and a half. All of the 
cities, nearly all of the incorporated villages and a con- 
siderable part of the rural population have been included 
in our work. The diphtheria death rate in this district 
for 1925 was 2.9 per hundred thousand as compared to 
7.8 per hundred thousand for the remainder of the State 
exclusive of New York City. 

By the Spring of 1924 in Auburn we had secured the 
immunization of about 85 per cent of the school popula- 
tion and a considerable number of the children under 
school-age. Since that time, now two years and two 
months, there has not been a death from diphtheria in the 
City of Auburn, the last death having occurred on March 
9, 1924, a non-immunized child two years of age. The 
last previous death was July 21, 1923. During the 
previous decade the death rate from diphtheria in Auburn 
had reached as high as 48.3 per hundred thousand in 1920 
and nearly as high in 1921 with a corresponding large 
number of cases. School attendance was seriously inter- 
rupted. 

MEETINGS OF NURSES AT THE CONGRESS 

Consider Natienal Board of Examiners 

“Uniformity in the registration laws for nurses in 
the 48 states is a necessity if the nursing profession is 
to function efficiently,” A. Louise Dietrich, R.N., of Dallas, 
Texas, said in speaking before 1,000 nurses at the Legis- 
lative Section of the American Nurses’ Association. 

Everett S. Elwood of Philadelphia, managing direc- 
tor of the National Board of Medical Examiners, said the 
National Medical Board has been functioning in a uni- 
form way since 1915 in 33 states. It has been endorsed 
as well by the Mayo Foundation, the College of physi- 
cians and Surgeons, the con-joint Board of England, and 
the Triple Qualifications Board of Scotland. The diplo- 
mats who have passed the national examination now 
number 700, and from 50 to 100 candidates are examined 
yearly. The annual budget is $60,000. 

In the discussion which followed, the nurses discussed 
the advisability of establishing a national board of nurse 
examiners. 

Urges Correlation of Nursing Service 

More than twelve thousand nurses are in public health 
work in the United States, according to the organization’s 
census, Miss Elizabeth Gordon Clark, president of the 
National Organization for Public Health Nursing said in 
her address before the Congress of Nurses. The value 
of this census as a practical aid in forwarding the cause 
of public health education was emphasized. 





CLASS OF 1925, SCHOOL OF NURSING, ST. RAPHAEL 








HOSPITAL, NEW HAVEN, CONN. 












282 HOSPITAL PROGRESS 


Preconceived notions must be abolished and conclu- 
sions drawn from evidence obtained. When a sufficient 
number of corroborated experiments are obtained it will 
be possible to set about formulating the theory to explain 
these results. Until then we must continue to employ 
methods that are largely empirical as in the past, which 
however have been surprisingly successful in ameliorating 
certain ills particularly of childhood. 

OUR GOAL—THE NORMAL CHILD 
Herbert Hoover 
President, American Child Health Association 

Our organization and our technical staff are endlessly 
discussing and constantly endeavoring to build up such 
surroundings as will secure the normal child. I hear a 
great deal of this normality. I would Lke to know what 
the normal 1s in chiidren. Parents would hke to know 
what it is. ‘The nation needs to know what it is. So that 
my purpose here today is to put it io this great gathering 
of men and women of technical learning and skill on these 
probiems, that you find for us the standards by which we 
can know what a norma! child is. 

I hope that normal implies the usual, but in the 
sense it 1s here used it also implies something more than 
average. It is so far a nebular ideal. It no doubt 
changes with the years. The normal child of the year 
1800 will noc serve us today. Our standard of normality 
is on a higher plane. Define for us progressive normality, 
21st century normality, that we may strive for this in the 
20th century. ficture to us in words, in crayon, and in 
scientine fact the child that nature, working at its best, 
intended. Describe to us, in terms that fathers and 
mothers can understand, the child whose organs are func- 
tioning efficiently, whose growth is proceeding unimpeded, 
whose senses are developed unhampered, and whose 
potentialities are being realized, mentally, morally, and 
physically. 

During the seven years of war and after the war I 
directed, on behalf of American charity, the care of 
nearly 15,000,000 different undernourished and waif 
European children. To some minor extent we were dealing 
with sick children, but in the main our problem was sub- 
normal children, the toll of orphanage, famine, and 
destitution. Our struggle was to rebuild these children 
up to an ideal of “normal.” And we as laymen insistent- 
ly demanded from our technical advisers: “What is nor- 
mal?” I still want to know. In war-time our advisers 
insisted that it was a complex and indeterminate ques- 
tion; and for war purposes and the practical problem in 
front of us, our job was to battle up from the obvious 
subnormal. The multitude of cases we dealt with in 
those times could be determined even by laymen. A 
stunted, rickety youngster, who had been one-third fed 
and that on roughage, barefoot and shivering in rags, is 
not hard to diagnose as cold, starved, and subnormal. 
And the remedy seemed to be food and clothes and coal. 
Our technical staffs then had to devote themselves to 
advising what was the kind and the minimum food and 
clothing that would give them a chance for life. They did 
discover many things as to the mass result of short 
nourishment and warmth. They discovered the special 
diseases to which children were subjected by shortages 
of fats or milk and they learned a hundred things of 
value. They found also, a profoundly encouraging fact, 
that if the children were young enough they would recover 
strength and grow back to about their right size and 
health in an astonishingly few months of proper feeding 
and warmth. That, in fact, the young human is a hardy 
animal and has a predilection toward normal if he is 
given a chance. These masses of pitiable, silent, indolent, 
woe-begone youngsters would blossom out into playing, 
chattering, joyous, mischievous human dynamos with a 
few weeks of proper food and clothes. 

During this time all of us on the job had often in the 
back of our minds the 20,000,000 “best beloved” in 
America. We envisaged them as always being normal. 
We foolishly believed it was only poverty, war, and in- 
vasion that could bring vast masses of children to sub- 
normal. We idealized America as flocks of strong, tousel- 
headed, dirty-fingered kids, occasionally breaking their 
bones in rollicking games or catching some current con- 
tagions, but otherwise under no duress. For all of which 
we thanked God that the 3,000 miles of the Atlantic Ocean 
had forever guaranteed them from invasion and famine. 
One day in 1920, however, this illusion had a shock. In 
a publication of our draft figures it was coldly remarked 
that 80% of the men of draft age were physically below 
normal; that one-third of them could not even pass the 


requirements of a country desperate to raise men for war. 
We were further told that 80% of all the babies born in 
America were born perfect. We inquired, how comes all 
this in our country of fine climate and abundant food, 
of little poverty and great devotion to children? The 
technical people said, improper nourishment, impure food, 
negiect, lack of fresh air, of play, ignorance, contagious 
ae. lack of medical attention to the little mishaps 
of life. 

The Association has engaged in a large field of co- 
operation with health authorities, educational institutions, 
and in a score of ways steadily building to a better un- 
derstanding of the problem. It has completed a survey 
of 86 cities to determine what safeguards are actually 
being given to the health of children. The result has in 
it much that is saddening but much that is encouraging. 
To find that some towns are alive to the problem and are 
vigorously moving along the road, is encouraging. To 
find that many are doing but little is saddening. These 
are some of the results. No one disputes that milk is 
essential for children, yet of 35,000 fifth grade children 
examined, nearly a quarter have no milk. A pint of milk 
a day is set by our specialists as the minimum, yet 42 
per cent of these children had less than this. Only eight 
of the cities surveyed pasteurized their milk. There were 
eighteen preventable epidemics among children in these 
cities in a period of four years. A leading medical author- 
ity tells us that of the ten million children of pre-school 
age in this country malnutrition exists in from 20 to 25 
per cent. Postural defects occur in from 40 to 50 per 
cent. Dental defects are most common, from 60 to 70 
per cent have caries to a greater or lesser extent. 

Standards are wanted, but not standardized children. 

The ideal child is the optimal child when all factors are 
balanced. These factors may be very different for differ- 
ent children. We want them different, because the greater 
the variety of good combinations, the richer will be the 
range of types, and the greater will be the contributions 
made to our national life. Just as the modern science of 
floriculture aims to produce the widest possible variety of 
beautiful types, so the science of health development of 
children should aim to free them from the hampering 
impediments to anything that would enable each child to 
— in the infinite variety which is characteristic of 
ife. 
_ Our work is racial defense. If we want this civiliza- 
tion to march forward toward higher economic standards, 
to moral and spiritual ideals, it will march only on the 
feet of healthy children. The breeding ground of the gang- 
ster is the overcrowded tenement and subnormal child- 
hood. The antidotes are light and air, food and organ- 
ized play. The community nurse and the community 
safeguard to health will succeed far better than a thou- 
sand policemen. 


WHAT IS GOOD POSTURE 
Armin Klein, M. D., 


Director of Posture Clinic, Massachusetts General Hos- 
pital, Boston, Massachusetts 


__ Posture is good when the body is poised to function 
with a minimum waste of effort and energy—economically. 
That is to say, posture is good when the possibility of 
fatigue, resulting from the expenditure of energy in main- 
taining that posture, is least. Fatigue, it has been said, 
is the most important factor in the inception of disease, in 
that it may break down the bodily defenses, the barriers 
against disease. The obvious physiological antidote to 
fatigue is rest. It affords an opportunity for recupera- 
tion. 

Fatigue is minimized by a correct alignment of 
the. skeleton, by a nice balancing of the muscles, and 
by a relationship of organs which aids normal func- 
tion. Such a combination is spoken of as physiological 
rest. This position, where the organs are supported ade- 
quately, where all parts of the living body may function 
as a part of a mechanism without any undue strain but 
according to the fundamental laws of all mechanisms— 
this position is the first law of excellent posture. 

Whether you are thin and long, broad and stocky, 
or of the intermediate types, there is but one way to 
stand—the head is up, and the chin in and back, so that 
the head is balanced above the shoulders, hips, and ankles. 
The chest is elevated with the breast bone the part of the 
body farthest forward. The lower abdomen is in and flat 
and the back curves are within normal limits. We are 
beginning to hear a great deal about posture as a sub- 
stitute for the old words of command: “Sit up, John,” 
“Hold your shoulders straight, Mary.” 
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TOXIN-ANTITOXIN AS A PREVENTIVE OF 
DIPHTHERIA 
William H. Park, M. D., 
Director, Bureau of Laboratories, Health Department, 
New York City 

Physicians should immunize children when they reach 
nine months of age so as to protect them at the most 
susceptible period of their lives. If this were generally 
ione it would mean the end of diphtheria. The results 
of the use of diphtheria antitoxin have reduced the deaths 
from diphtheria to one-fifth and the cases to one-half of 
the number they would have been without it. 

Antitoxin in spite of its wonderful curative and pre- 
ventive power has its limitations in the fact that as a 
preventive its power lasts only two weeks and as a cure 
it must be used promptly. It was for this reason that 
active immunization with toxin-antitoxin became neces- 
sary. Three injections of toxin detoxicated by antitoxin 
produces immunity in 90 per cent of children receiving it. 

In New York City over one million injections have 
been given without an accident. The deaths from diph- 
theria have been cut down to one-third and the cases to 
one-half of what they were in 1919, by its use. A Schick 
test to determine immunity is not usually given to school 
children in the country and not to pre-school children in 
either the city or the country before they receive the 
injections. Some months later however, it is wise if pos- 
sible to do a Schick test, so as to be certain that the 
injections have produced immunity. 

The Schick test is of course absolutely without harm- 
ful effects. A very slight sensitization follows the use of 
the antitoxin in the toxin-antitoxin. This is of no appre- 
ciable importance, but has led to the experimental use of 
toxin detoxicated by formalin instead of antitoxin. This 
is called “Toxoid.” In time we expect to substitute toxoid 
for toxin. 

RESULTS OF DIPHTHERIA IMMUNIZATION IN 
CENTRAL NEW YORK 
Frederick W. Sears, M. D., 

District State Health Officer, Syracuse, New York 

Quarantine, isolation and terminal disinfection 
methods for the control of diphtheria, together with a 
thorough knowledge of its etiology, diagnosis, and mode 
of transmission has not lessened the prevalence of the 
disease. Thirty years’ experience with a specific diph- 
theria antitoxin for its treatment and for the purpose of 
securing passive immunity has not lowered the death 
rate from diphtheria to the extent that it should. 

The eradication of any communicable disease must 
depend to a large extent on the securing of an active 
immunity among a large percentage of the susceptible 
population. By means of isolation and quarantine we 
may secure a temporary postponement of infection and 
thereby defer an attack to a more favorable age period, 
but no great progress will be made by these methods in 
the elimination of the disease. Our only hope in the 
eradication of diphtheria is through active artificial im- 
munization. Not until the announcement of the Schick 
test for ascertaining the suceptibility of the individual to 
diphtheria and toxin-antitoxin for immunization against 
the disease were the prospects of its eradication made 
possible. Through the work of Dr. William H. Park of 
New York City and his co-workers a toxin-antitoxin mix- 
ture has been perfected whereby we can secure a large 
percentage of immunity among children with no risk and 
practically no discomfort to the individual. 

Theoretically we should secure 100 per cent immuni- 
zation among children in order to eradicate diphtheria. 
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From a public health standpoint, however, the disease can 
practically be controlled by securing the immunization 
of a relatively high percentage of school and pre-school 
children. All parents should, however, realize that they 
should have their children protected as it is unsafe to de- 
pend on high percentage immunization for their individual 
protection. The immunity on the high percentage basis 
has been strikingly shown in our work of the past five 
years in the central New York district of which I am to 
speak. 

This district comprises four counties, including one 
second class and two third class cities, 30 incorporated 
villages and a large rural population representing a total 
population of about 400,000. In fifteen of the incor- 
porated villages where we have secured immunization of 
50 per cent or more of the school children there has been 
a most striking decrease in the diphtheria incidence and 
few or no deaths during the past two years. In two of 
these villages, each having a population of more than six 
thousand people, there has not been a case of diphtheria 
reported in more than a year and a half. All of the 
cities, nearly all of the incorporated villages and a con- 
siderable part of the rural population have been included 
in our work. The diphtheria death rate in this district 
for 1925 was 2.9 per hundred thousand as compared to 
7.8 per hundred thousand for the remainder of the State 
exclusive of New York City. 

By the Spring of 1924 in Auburn we had secured the 
immunization of about 85 per cent of the school popula- 
tion and a considerable number of the children under 
school-age. Since that time, now two years and two 
months, there has not been a death from diphtheria in the 
City of Auburn, the last death having occurred on March 
9, 1924, a non-immunized child two years of age. The 
last previous death was July 21, 1923. During the 
previous decade the death rate from diphtheria in Auburn 
had reached as high as 48.3 per hundred thousand in 1920 
and nearly as high in 1921 with a corresponding large 
number of cases. School attendance was seriously inter- 
rupted. 

MEETINGS OF NURSES AT THE CONGRESS 

Consider National Board of Examiners 

“Uniformity in the registration laws for nurses in 
the 48 states is a necessity if the nursing profession is 
to function efficiently,” A. Louise Dietrich, R.N., of Dallas, 
Texas, said in speaking before 1,000 nurses at the Legis- 
lative Section of the American Nurses’ Association. 

Everett S. Elwood of Philadelphia, managing direc- 
tor of the National Board of Medical Examiners, said the 
National Medical Board has been functioning in a uni- 
form way since 1915 in 33 states. It has been endorsed 
as well by the Mayo Foundation, the College of physi- 
cians and Surgeons, the con-joint Board of England, and 
the Triple Qualifications Board of Scotland. The diplo- 
mats who have passed the national examination now 
number 700, and from 50 to 100 candidates are examined 
yearly. The annual budget is $60,000. 

In the discussion which followed, the nurses discussed 
the advisability of establishing a national board of nurse 
examiners. 

Urges Correlation of Nursing Service 

More than twelve thousand nurses are in public health 
work in the United States, according to the organization’s 
census, Miss Elizabeth Gordon Clark, president of the 
National Organization for Public Health Nursing said in 
her address before the Congress of Nurses. The value 
of this census as a practical aid in forwarding the cause 
of public health education was emphasized. 
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Miss Mary Beard, who recently made a survey of 
maternity service in England for the Rockefeller Founda- 
tion showed how valuable this census had proved in 
revealing opportunities for correlation of service in the 
state of New Hampshire. 

A plea for a survey of the industrial nursing in the 
United States was made by Miss Ruth Waterbury, super- 
vising nurse of the Metropolitan Life Insurance Co., be- 
fore the Congress of Nurses, today. She said she had 
found employers interested in nursing service in their 
plants and eager to get facts showing its value. 

Forms of Government in Schools of Nursing 

Forms of government in nursing schools range from 
assistance and advice given by big sisters to young under- 
graduates to government under student councils, S. Lillian 
Clayton, R.N., superintendent of Nurses, Philadelphia 
General Hospital and Major Julia Stimson, superintendent 
of the Army School of Nursing said at a session of the 
National League of Nursing Education. 

Major Stimson said the form of student government 
in the army school of nursing was limited because of the 
fact that the students take a good part of their training 
in affiliated schools. Helen Dennesford, assistant dean 
of the Illinois Training School, Chicago, said student 
government works well in schools of nursing, but adminis- 
trative supervision is always necessary to insure rules 
which will make for the well being of the students. 

MEETINGS OF THE NATIONAL TUBERCULOSIS 
ASSOCIATION 

Service to Teachers by Tuberculosis Associations 

The elimination of untruthful health materials was 
discussed by Miss Margaret Sawyer, of the Educational 
Department of the Postum Cereal Company. Only by 
this method can good and efficient material be sent out 
to fulfill the uses of the printed word to teachers. Fol- 
lowing out this line of thought, Miss Reba Harris urged 
that special study be made of the needs of individual 
teachers so that the mail would not be flooded with un- 
necessary material. Teachers would study bulletins 
chosen for them and make effective application of them 
but they cannot afford the time to read vast quantities 
of unrelated health material. 

Adaptations of the Modern Health Crusade 

That there is a difference between methods of teach- 
ing health to children of the primary grades and those 
for teaching to children of intermediate grades and high 
schools, was revealed at the session of the National Tuber- 
culosis Association. Before high school age children are 
interested more in competition with their mates while 
after that age they are interested more in attracting to 
themselves the approbation of their schoolmates. ‘ 

Those speaking were: Reba Harris, Supervisor 
Health and Physical Education, Florida State Depart- 
ment of Public Instruction; Marjorie Smith, Director 
Child Health Education, Indiana Tuberculosis Association, 
and Era Betzner, Drama Service League, New York City. 
REDUCTION OF MORTALITY AND MORBIDITY IN 

CHILDBIRTH 
J. H. H. Rowland, M.D., 
Professor of Obstetrics, Dean, School of Medicine, 
University of Maryland, Baltimore, Maryland 

Statistics show that the mortality among childbear- 
ing women generally greatly exceeds that shown in the 
practice of careful and competent men or that recorded 
by well supervised clinics.. Childbirth is so common a 
phenomenon and is experienced by so many without mor- 
tality or apparent morbidity that the laity are always 
surprised when they are cautioned concerning the dangers 
(immediate or remote) of childbirth, and those of a lesser 
degree of intelligence, or with a lessened sense of respon- 
sibility, have been apt to look upon the physician warning 
them as an alarmist and have paid less attention to his 
warnings than was consistent with safety. While this 
condition is passing to some extent among thinking peo- 
ple, it is unfortunately true that the majority of the 
public do not belong to this class and need to have 
brought to them in some way the hazards of childbearing 
in neglected cases and the comparative freedom from 
danger in cases well cared for. : : 

It is my own opinion that best results in reducing 
mortality and morbidity in childbirth are not going to be 
obtained through the further education of the physicians 
and the efforts of social service nurses, valuable as this 
instruction may be, but must come through the efforts to 
bring the facts directly to the laity—to women's clubs, 
to church societies, to political groups of women—and 
indeed, not to laywomen alone, but to laymen the gospel 
must be preached that the childbearing woman is the 
most important member of the community—that the 
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greatest tragedy that can possibly occur is the death of 
the actual or potential mother of a family, who was, per- 
haps only a few days, or possibly a few hours before, 
apparently in good health. 

Proper education of the laity in pre-natal care and 
efficient methods of delivery will certainly largely reduce 
the deaths from infections and will almost entirely pre- 
vent deaths from eclampsia—will reduce deaths from 
nephritis and from placenta praevia, the hardest of all to 
control. I have not mentioned the cardiac cases. No 
more brilliant results can be shown than can be obtained 
by careful pre-natal supervision of this group, and no 
more unfortunate results are shown than these that occur 
in neglected cases of this group. This works out just as 
effectually in the prevention of morbidity and infant mor- 
tality as in prevention of maternal mortality. 

In conclusion I wish to emphasize that we could do 
much good through our instruction to the doctor and nurse 
but the great advance, in my opinion, will come through 
our approach to the laity and it is my advice that our 
efforts should be concentrated in that direction. 


A PLEA FOR A NATIONAL HEALTH ASSOCIATION 
Lee K. Frankel, Ph.D., 
Chairman, National Health Council 

The Council is now five years old. Since its incep- 
tion, it has shown a consistent growth. In 1921 it had ten 
members. Today there are fourteen. In 1921, six organ- 
izations were tenants with the Council at 370 Seventh 
Avenue. Today there are seventeen. In four years the 
business service has almost doubled. This service has 
attracted attention even outside the family circle and 
non-member organizations are availing themselves of it. 
It has saved its members time, worry and money formerly 
devoted to tedious business details. 

Under the terms of the constitution, the autonomy 
of each organization has been preserved. No action has 
been taken by the representatives of any society without 
first referring the matter back to his board of directors. 
Quite recently, the constitution has been amended, so that 
instead of having one delegate and an alternate from each 
member society, there are now three representatives, two 
of whom must be chosen from the board of directors. In 
order that the machinery of the Council might work more 
expeditiously, another step of importance was taken under 
which representatives, while accredited to member organ- 
ization, do not, necessarily, represent these at the meet- 
ings of the Council, but have the authority to vote as in- 
dividuals. 

In the five years of its existence, the Council has 
accomplished a number of useful and worth while results. 
It has succeeded in bringing about a spirit of cooperation, 
at least as far as the organizations are concerned, in that 
they have a common meeting place. The Common Ser- 
vice Committee’ of the Council, which was one of the first 
to come into existence, under the able leadership of Dr. 
William F. Snow, has affected a considerable time-saving 
and money-saving machinery, through the establishment 
of a central purchasing bureau and a central library. It 
has arranged for certain other details to be carried on in 
common, such as mimeographing, shipping, renting of 
offices, preparation of films, etc..—the whole involving a 
budget of over $200,000 and representing a very sub- 
stantial saving to the Council members. 

It was among the first in the field to advocate periodic 
health examinations. The initiative which the Council 
took in this direction has permeated practically all the 
health work of the United States and its effect has been 
shown very markedly in the efforts now being made by 
medical societies and others in developing a standardized 
form of examination and in interesting the large bodies 
of medical practitioners in the preventive side of medi- 
cine, as well as in the curative side. The Council has 
also edited and sponsored the National Health Series, con- 
sisting of twenty booklets on various phases of public 
health, which has proved a most successful venture. 
Among its other activities it has issued mimeographed 
statements on proposed national health legislation and 
has published a series of authoritative reports on the 
health activities of certain federal bureaus. 

Taking it all in all, however, even the best friends 
of the National Health Council cannot say that it has 
really accomplished the purpose which was in the minds 
of some of those who planned it. For all intents and pur- 
poses, it has been a gentleman’s agreement. No con- 


structive program could be carried out without the con- 
sent and approval of the constituent societies, and in view 
of the fact that the autonomy of each one had to be pre- 
served, it frequently placed the Council in a delicate 
situation to attempt work along any specific activity which 
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might possibly interfere with the avowed purpose of one 
of the member societies. 

I am making these statements not in any sense of 
criticism. Had the Council accomplished nothing more 
than is stated above, its reason for existence would have 
been justified. The fundamental purpose of the Council 
to coordinate the activities of its members, has in a large 
measure been accomplished. Today, however, I feel that 
the Council is at the parting of the ways. If it is to 
accomplish the real mission, of a national health organi- 
zation it must be more than an agency devoting its time 
largely to the mechanics of organization. 

The question I should like to put to you today is this: 
Has the time come for us to think in terms of a larger 
and broader national health association? To put it as 
tersely as possible, are we ripe in the United States for 
an attempt to unite the various national voluntary health 
associations in one compact body which shall not limit 
itself to campaigns for the eradication of any one partic- 
ular disease, but whose main purpose shall be reduction 
in morbidity and mortality through a concerted unified 
attack on all diseases? 

Is the National Health Council the organization 
through which union can be effected? Has it the nucleus 
for a larger unified program? Can it be re-constituted? 
Will its members consider the possibility of joint rather 
than iridividual effort? Can an amicable understanding 
be arrived at which shall make for union? Or shall we 
consider the organization of a new national association 
of which existing associations shall~ become integral 
parts? This raises the question, which of the members of 
the National Health Council would be best adapted for 
such a purpose. 

The amalgamation of communal societies and institu- 
tions is going on wherever it is feasible. Unnecessary 
organizations are disappearing. Research into community 
needs is being carried on. New agencies are being 
created as the result of exhaustive study. The result thus 
far in practically every community in which the common 
fund has been instituted has been along lines of progress 
and advancement. In some of these communities, the 
separate appeals which are coming from national volun- 
tary health organizations for support are being ques- 
tioned. The query is being put whether a joint appeal for 
funds from the national health agencies cannot be 
arranged as it now is for local enterprises. I have no 
ready-made scheme to propose. 

It cannot be denied that many of our national asso- 
ciations are finding great difficulty in financing them- 
selves. Special appeals must be made at frequent inter- 
vals for support. Those which have a clientele that can 
be appealed to are more successful than others whose 
special work may not make as much of an impression upon 
the giving public. This is unavoidable under our existing 
system of fund-raising, and yet, one organization may 
be equally as deserving as the other. 

PROGRESS AND PROBLEMS OF DENTISTRY AS 
RELATING TO THE FUTURE OF THE RACE' 
Sheppard W. Foster, D.D.S., Atlanta, Georgia 
President American Dental Association 

To touch briefly on the progress made by dentistry 
as a real department of health service it is only necessary 
to call attention to the fact that it is less than a century 
ago—to be exact eighty-six years—since the first dental 
college of the world was organized; and now in this 
country alone, there are about fifty. The dental curri- 
culum as compared with our mother profession (medicine) 
has advanced until today it is equal to the medical curri- 
culum of ten years ago. All fundamental medical sub- 
jects such as anatomy, chemistry, biology, bacteriology, 
pathology, etc., are taught in dental schools—in addition, 
of course, to the strictly technical and practical dental 
subjects. ; 

History reveals the fact that throughout all ages in 
the development and study of pathology, the medical pro- 
fession has been content to assume that disorders of the 


‘teeth were purely local—having no influence on general 


or systemic disease. Pathology has long since demon- 
strated the fact that most diseases are due to the ingress 
and development of living pathogenic bacteria into the 
tissues, therefore, the activities of the medical profession 
have been directed toward concentrated effort to shut out 
infection and establish immunity. As a result of these 
efforts human life has been greatly conserved. p 

It is now recognized that various forms of indiges- 
tion, neuritis, malnutrition, rheumatism, the degenerative 
diseases, mental disturbances, tuberculosis and many 
others may be the result of, or largely contributed to by 


‘Read at the National Health Congress, Atlantic City, N. J., 
May 20, 1926. 
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some character of dental disease, or toxemia arising with- 
in the oral cavity. 

Cancer of the tongue is a frequent and fatal disease. 
We have learned that cancer develops only in a tissue 
where there is an acid reaction; an absolutely normal 
mouth is approximately neutral with an alkaline tendency. 
In a mouth in which there is active caries of the teeth, 
the reaction is always acid, which offers a favorable field 
for cancerous developments. 

It appears that the greatest problem of the present 
in dentistry is the prevention of dental diseases. Medi- 
cine has accomplished more than dentistry in this re- 
spect—it can prevent smallpox, cholera, yellow fever, 
tetanus and most of the pestilence which in the past have 
devasted the human race. The prevention of dental dis- 
eases is a different matter. 

Caries of the teeth is a disease largely of youth at 
which period there is the greatest susceptibility. It is 
interesting to note that the peak of all childhood diseases 
is identical with the peak of dental defects. 

Prevention means more than the effort of the den- 
tist—it means the cooperation of the patient in the daily 
care of the teeth and mouth. Doubtless diet and modes 
of living have much to do with susceptibility and im- 
munity. Great progress has been made but we do not 
yet know quite enough about this question to dogmatically 
prescribe a certain diet for the control,of dental decay. 
We have progressed sufficiently, however, to confidently 
state that one of the important problems affecting the 
future of the race, from the standpoint of dentistry is the 
question of a properly balanced diet. 

Since the teeth are regarded as end organs and that 
calcification begins about the twentieth week of pre-natal 
life—it is paramount that the question of an expectant 
mother’s diet is of greatest significance. 

Since the calcification and development of the teeth 
continues for some years after birth the character of 
nutrition must not be underestimated during child de- 
velopment. It has been known that rickets occurring in 
varying degrees in probably 50 per cent of children (be- 
tween seven months and two years of age) which affects 
more noticeably the bony structure than other tissues of 
the body, is purely a nutritional disease, wherein foods 
containing vitamin D (Calcium) is lacking. So it is with 
scorbutic diseases in which the teeth and adjacent tissues 
are involved is easily prevented by a properly balanced 
nutrition. 

There is abundant evidence to show that patients 
with unclean mouths are more susceptible to post-opera- 
tive pneumonia and complicated secondary infections. 
The same holds good in so-called children’s diseases, such 
as diphtheria, measles, scarlet fever, etc. 

It is quite safe to say that if the dentist can be given 
charge of the dental welfare of the child and can have 
a reasonable assurance of cooperation in the care of the 
teeth he can bring the majority of individuals to adult 
life with a good and serviceable set of natural teeth. It 
is common knowledge that the teeth of modern civiliza- 
tion are more susceptible to caries than were those of our 
forefathers. This is accounted for by reason of the change 
in the manufacture of food products such as for example 
the use of polished rice or white flour rather than the 
whole grain, and other foods which require less exercise 
in the use of the teeth during the process of mastication. 

The real problem presented to the dentist in the pre- 
vention of dental disease is not so much the problem of 
controlling the teeth as it is of controlling the patient. 
The problem of dentistry is slightly different from that 
of medicine—the physician has the assistance of nature 
to a greater extent than has the dentist. It is no mean 
task to maintain in a state of health the gate-way to 
the human system and thus to contribute to the physical 
well-being of the entire organism. It is an art not to be 
despised to take a mouth made repulsive by deformity 
and mould it into lines of harmony and beauty. 


The care of the teeth of the children is in a certain 
sense becoming an economic question and it is something 
which our boards of health and education should take 
carefully into consideration. In most localities the ques- 
tion of repeaters in our public schools is a very serious 
matter and the cost of teaching these repeaters their 
grades over again is a heavy toll on the community 
treasury. It is stated that in some large cities the ex- 
pense of teaching repeaters runs to more than a million 
dollars annually. It is only beginning to dawn on our 
civic authorities that the cause of failure of children in 
school is largely a physical one. In seeking further it 
has been found that most of the physical handicaps which 
keep children from school and cause them to miss their 
grades are associated with the mouth and teeth. 





COMMENCEMENT ADDRESS 
School of Nursing, Mercy Hospital, Baltimore, Md. 
A. MeGlannan, M.D., Chief Surgeon 


Custom has made a speech by one of the staff a part 
of the annual festival which marks the graduation of a 
class from the School of Nursing of Mercy Hospital. 
Thanks to this custom, today it is my privilege and pleas- 
ure to represent the staff in welcoming the nurses of 1926 
to the ranks of fellow craftsmen in the work of treating 
the sick and injured. 

In the class we note, as we have on many other occa- 
sions, the sick-room habit of the Sister of Mercy along 
with the white uniform of the graduate nurse. The pres- 
ence of these two Sisters among the graduates, and the 
fact that the commencement is held in this hall, naturally 
directs our interests to Catherine McAuley and her found- 
ing of the Order of Mercy. Born in 1787, Mother McAuley 
lived in a most exciting period of Irish history—that of the 
leadership of O’Connell. Great as is our admiration for 
this champion, and for the valiant accomplishments of the 
Catholic Association under his direction, we can but feel 
that Ireland at that time was an unhappy home for Cath- 
olics. So great were the dangers and penalties under 
which they lived that many chose exile as the lesser of 
evils. The faith and perseverance, the intelligence and 
industry, as well as the generosity and culture of these 
exiles has had a large influence in moulding the best 
thought and action of our country. Their wisdom and 
energy, manifested in wide-spread fields, is a source of 
pride to those who feel a right of inheritance in their 
accomplishments. 

Apparently the foundress did not include hospitals in 
her original design for the work of the order. From the 
beginning, however, fate kept her in close touch with the 
medical profession and thus directed her sympathies 
toward the sick. The first guardian of the eleven-year-old 
orphan girl was Surgeon Conway. He was followed by 
Apothecary Armstrong. Mr. Callahan, her last guardian 
and great benefactor, lectured on chemistry in Apothe- 
caries Hall. Her brother became Dr. James McAuley, 
surgeon and staff officer under the Duke of Wellington. 
Her sister married a physician. Many years later a reli- 
gious discussion with this brother-in-law ended in Miss 
McAuley fleeing the house to escape his sword. On this 
occasion she sought refuge in the house of Surgeon 
Cusack. ‘ 

Within a year of the opening of the Baggott Street 
House we find the foundress securing permission for the 
Sisters to visit the sick in the public hospitals of Dublin, 
and looking forward to the day when they should have a 
hospital of their own. The first real nursing experience 
came with the 1832 cholera epidemic in Cork, when Mother 
McAuley took charge of the Townsend Street Hospital. 
That the help of a band of intelligent women accustomed 
to the discipline of community life under a rule was more 
than welcome in this emergency is certain. From what we 
know of public nursing at this time in Great Britain, the 
conditions were not the best. Florence Nightingale was 
then a girl of twelve, dreaming of what she was to do with 
life. Allowing for the exaggeration of caricature, Sairy 
Gamp and Betsy Prim, types of the public nurse of that 
day, are not attractive pictures. The epidemic lasted 
about six months and the Sisters remained in the hospital 
until it was over. 

Soon afterward came the establishment of branches 
of the Institution of Mercy and we begin to find records 
of hospitals. Tullamore, Cork and Limerick, Jervis Street 
Infirmary and Mater Misericordiae in Dublin are the fore- 
runners of the chain of Mercy Hospitals which now circle 
the globe. Our own Mercy Hospital makes a bright link 
in this shining chain. Proud of its achievements, we are 
also conscious of its deficiencies. For these many years 
the hospital has taken care of the sick and injured of 
Baltimore, and at the same time has educated doctors and 
trained nurses. Our nurses have carried our ideals to 
manv other hospitals and training schools. We have 
anticipated the Catholic Hospital Association’s plan for 
training hospital executives. By an exchange of Sisters 
we have helped and been helped. Today we mark our help 
to Newfoundland in the graduation of the Sisters from 
that older Mercy establishment. 
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The rapid growth of Baltimore has made a demand 
on our facilities which is responsible for many of our 
deficiencies. Modern medicine requires expensive equip- 
ment and a highly trained personnel for the treatment of 


‘the sick in a hospital. The cost is great, and the expense 


of providing such attention in the quiet and cheerful sur- 
roundings of a private room has become almost prohibitive 
for the average citizens. 

The distress of the poor in the free wards and of the 
wealthy in the rooms is not increased by this problem, but 
to the family of moderate income illness becomes more 
than physical anguish. The aim of Mercy Hospital is to 
be the hospital for the average citizen, for the man of 
moderate means. He cannot be given anything less than 
the best in diagnosis and treatment; he should not be im- 
poverished to obtain it. The expense is greater than he 
can bear. The only solution of the problem is outside 
support for the hospital. The gift of new buildings and 
endowment will reduce the running expenses and lower 
the charges. Your presence in this audience is evidence 
of your interest in the hospital. One of you may be the 
benefactor who is to give us the buildings for expansion 
and the endowment to run them. Some of you may influ- 
ence the philanthropist who will finance our needs. All of 
you by your loyal friendship can encourage and stimulate 
us in our work and in our ideals. 

You members of the class of 1926 have lived the daily 
life of the hospital for three years. The life has added its 
deposit of memory to your minds. Your sympathies have 
been broadened and your characters have been strength- 
ened by the experiences of the school. Both in private 
and public work the great demand for your services guar- 
antees success. That the success will carry with it the 
blessing of a useful and happy life is the earnest wish of 
all the staff. : 

St. Mary’s Hospital, La Salle, Ill. The graduation 
exercises of St. Mary’s Hospital were held in the K. of C. 
hall on Tuesday evening, May 25. The opening address 
was given by Rev. Father Boniface of St. Bede’s College. 
The program consisted of vocal and instrumental selec- 
tions. Diplomas were awarded to seven nurses. 

St. Vincent’s Hospital, Indianapolis, Ind. Twenty- 
two nurses received diplomas at the commencement exer- 
cises of St. Vincent’s Hospital School of Nursing, held at 
the K. of C. auditorium on Thursday evening, May 27. 
Orchestra selections, addresses, and vocal numbers made 
up the program. After the program, the graduates were 
entertained at a banquet by the class of 1925. 

Mercy Hospital, Oshkosh, Wis. On Wednesday, May 
26, nine nurses received their diplomas at the commence- 
ment exercises of Mercy Hospital School of Nursing. The 
program consisted of vocal solos. addresses, violin selec- 
tions, and the presentation of diplomas. After the pro- 
gram, a local orchestra furnished music for dancing. 

St. Joseph’s Hospital, Pittsburgh, Pa. Commence- 
ment exercises for the School of Nursing of St. Joseph’s 
Hospital were held on May 25. Rev. Dr. Thos. Bryson, 
pastor of St. Bernard’s Church, Mt. Lebanon, and Dr. L. 
G. Beinhauer addressed the graduates. Nine nurses re- 
ceived diplomas. 

St. Vincent’s Hospital, Portland, Ore. Commence- 
ment exercises were held on May 12 at the School of Nurs- 
ing of St. Vincent’s Hosvital. The celebration of Hospital 
Day began with high Mass sung by St. Vincent’s student 
nurses’ choir under the direction of F. W. Goodrich, direc- 
tor of the music department of the University of Oregon. 
At the commencement a splendid program of classical 
music was rendered. Addresses were made by Dr. E. A. 
Sommer, Dr. Jos. A. Pettit. and Rev. Geo. Campbell. 
Diplomas were presented by Rt. Rev. Msgr. A. Hildebrand, 
P. A.. administrator of the Archdiocese of Oregon City. 

At the close of the exercises a scholarship donated by 
C. G. Sabin, M.D., was awarded to Miss Sybil L. Walkup 
for the highest grades in practical nursing, theoretical 
work, and the completion test given to the class. Dr. 
Sabin, who has been a member of the teaching staff of the 
hospital for the past fifteen years, has offered to give this 
scholarshiv annually. It entitles the recipient to take 
post-graduate work in surgery, anesthetics, laboratory 
technique, or obstetrics. 








SUPPLEMENT TO 
HOSPITAL PROGRESS, 
JULY, 1926. 


“Cancer” 


Rev. C. B. Moulinier, S. J. 


WOULD ask yon all to resolve yourselves into a 

meeting of scientific hospital people, laboratorians, 

lovers of the truth and despisers of all untruth, 
pretense, quackery and fakery, because what I am going 
to say to you I believe, as a man, as a priest, not as the 
President of the Catholic Hospital Association but as a 
man and as a priest, is worth giving to you and this is 
one means of getting it to the world. 

You know how terrible a plague cancer is, carcinoma 
and sarcoma. You know that in the United States 
alone some 100,000 persons die every year. If that is 
true, there are very likely today a million people who 


have it. You have been reading for months back and 


years back about efforts at the treatment of cancer, and 
some few statements as to the discovery of the cause of 
cancer, especially in recent months in England and in 


France. You know what surgery has done when an 
early condition of cancer is revealed; you know what 
x-ray has done; you know what radium has done. You 
perhaps know, as intelligent hospital people and labora- 
torians, that most of the scientific world, perhaps ninety 
per cent, has thought that cancer is not due to a micro- 
organism. Perhaps you also know that thev are so con- 
vinced of that thought that they won’t even listen to 
anything that indicates that cancer is due to an organ- 
ism, a parasite. 

You have all grown, in the last twelve years espe- 
cially, since the organization of this Association, in your 
respect for organized medicine. The Catholic Hospital 
Association, which has just adjourned, is one of the 
forms of organized medicine, clinical medicine at least. 
You know the A. M. A.; you know the College of Sur- 
geons; you know the College of Physicians; you know 
the various other organizations, the county medical 
societies and the state medical societies, and you know 
that I yield to no one in my respect and admiration for 
organized medicine. You know how I have labored 
with them, cooperated with them, gained help from 
them and spread it wherever I could. You know, too, 
I am sure, how zealous I am in regard to science, the 
scientific investigations, the checking up on results, the 
testing of every fact. 

You have heard me speak about finding the facts, 
filtering the facts in a well-balanced scientific mind, and 
then facing them fearlessly. You know that. It is with 
all that background of my activities and of my mind that 
I am bold enough, determined enough to have you here 


_ Note: The present address was delivered extempore 
immediately after the close of the Convention of the 
Catholic Hospital Association, at Chicago, June 17. It 
is believed that the message which it conveys, is of such 
importance and immediate interest to all the Sisters who 
heard it and to all hospital workers in general, that it is 
printed here without revision or correction. 


to listen to something about cancer that has not yet 
gotten to the world. 

For five years I have known about a laboratory that 
claims to have isolated the germ that causes cancer. | 
have been there repeatedly. Hundreds of times I have 
seen what they claim is the germ. I have seen it cul- 
tured on a medium. I have seen that same germ put into 
animals and produce what they claim is cancer; not 
being a pathologist, not being a bacteriologist, I have 
just used my eyes and my common sense. I have had 
some of the biggest men in the medical profession go to 
that laboratory and they were amazed at what they saw. 
Yet, organized medicine, the American College of Sur- 
geons, the A. M. A., is not brave enough to be here today 
and stand back of the simple, simple thing that is going 
to be said. I don’t blame them, quite. If I were in- 
volving the Catholic Church, the Catholic Hospital Asso- 
ciation in something that I didn’t know pretty much 
about, in something that I wasn’t convinced is at least 
so credible that it deserves a trial, I wouldn’t be here 
even as a private individual and I wouldn’t ask you as 
private representatives of your hospitals to be here, and 
I wouldn’t ask any of these laymen and nurses to be 
here. Therefore, we are here to learn just a few little 
facts and you are here to cooperate in verifying those 
facts, if you will. 

I ask you, therefore, with all the earnestness, all the 
personal influence I may have, to come up to this table 
here and give your name to the Secretary, Mr. Dundon, 
when the meeting is over, if you wish to cooperate in 
testing out the truth or the falseness of a claim that is 
now being made, I hope, before the whole world. 

Yesterday when Dr. Bloodgood and Dr. Crile were 
here, I said to them in about two minutes, “After five 
years of interest in cancer, as you know, (because I 
often talked with them about it), and in spite of the 
fact that you don’t believe cancer is due to a micro- 
organism, I want you, as men who love the truth, who 
spoke so beautifully about what the spirit of a hospital 
should be in research, in love of the truth and service, to 
show that you believe in what you said, and IT want vou 
to take some tubes of this medium that is claimed to be 
able to isolate the germ with you and test it out.” 

I said, “The more convinced you have been in the 
past that it is not possible, not likely, that cancer is due 
to a germ, the better I will be pleased; because I believe 
you are honest men and will recognize facts when you 
see them.” 

They said, “Father, we are delighted,” and Dr. 
Bloodgood just rammed his tubes into his pocket and 
said, “I will get at it within twelve hours, after I 
get home.” 








Theie are other people doing the same thing now 
in New York and other parts of the country, and I will 
call upon you as individuals, as superiors of hospitals, 
as technicians, as laboratorians, to put your names down 
here and we will send you some tubes of the culture 
medium with the formula that is used in making it up, 
so that you may go on, you may get your pathologists 
and your bacteriologists and any other of your men who 
have a scientific bent, clinical men, to work out the fact, 
the truth, as to whether this medium is what it is 
claimed to be. Isn’t that simple? Isn’t that love of 
the truth? Isn’t that worthy of you and of me as 
women and men who want to know the truth, who want 
to help humanity, who want to do any little thing we 
can to relieve the terrible suffering that has come to the 
world from cancer? That is all it is. If there is any 
humbug about it, if there is any fakery about it, if there 
is any exaggeration about it, if there is any self-decep- 
tion about it, the sooner we know it, the better, and the 
only way to find it out is for a large number of labora- 
tories and men and women who love the truth and love 
human beings to get at it. 

The Catholic Hospital Association as an organiza- 
tion doesn’t want to claim any credit; it doesn’t want 
its name linked up with it; it is just this group of human 
beings that I am asking to help to find out whether this 
culture medium is what it claims to be, namely, a means 
of cultivating the organism that causes cancer, both 
carcinoma and sarcoma, if that culture medium is prop- 
erly inoculated with cancerous tissue, or with the blood 
from an unmistakable cancerous patient, I suppose in 
some little advanced condition, and even of the urine of 
patients that have cancer of the bladder or of the kidney 
or a highly advanced condition of cancer that has got 
That is the simple claim. 

You will get almost as 


into the system thoroughly. 
The medium is a simple one. 
much as you want of it; you will get the formula at the 
time you get the tubes and then you can go on and make 
it in any abundance. 


In other words, we are just organizing ourselves into 
a research committee, calling on the hospitals, and I hope 
before two or three days are over, or so, all the hospitals 
of this Continent and of the world will be doing the 
same thing, so that within a month, two months, three 
months, six months, there will be no possible room for 
doubt as to whether or not cancer is due to a germ, at 
least as far as this medium is concerned in the discovery 
or in the cultivation of the microorganism. 


This medium may be worth nothing; we may be just 
wasting our time as far as the sureness and accuracy of 
the power of cultivating the microorganism is concerned. 
It may be that the ninety per cent of the medical pro- 
fession are correct, that cancer is not due to a germ, that 
it is due to some defective metabolism, that it is due, as 
Let’s find out whether 
Here we 


you hear so often, to irritation. 
that is true; let’s test this culture medium. 


are being given the opportunity. 
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| know two men who are now instrumental in pre- 
senting it to the world. I have been trying for five 
years to bring about this frank and open statement to 
the scientific people. I would be delighted if all the 
medical men of this Continent were here in this room 


listening. I hope that this medium will get into their 
hands. I hope that the most hard-boiled and conserva- 


tive scientific men of the Continent will get their chance 
to test it. I know it is going to fail here and there be- 
cause of defective technic. 
get adverse reports in the beginning. 
scientifically sure that it is all that it claims to be, but 
I am sure of this, that any honest person wants to find 
out whether or not it is, and that is all we are after. 
what it claims to be. You can help us. 


I am sure we are going to 
I am not yet 


Mr. Tom Deacon is the one who discovered the un- 
usual culture medium not yet known, not vet used in 
scientific laboratories. If Tom has found the right 
thing, God bless him. If he hasn’t, we want to know it. 
Dr. M. J. Scott is the one who has drawn it out from its 
obscurity and seclusion and secrecy and wants to give it 
to the scientific world. God bless him. (Applause.) 
And I must not let this moment pass without saying, 
God bless the Cudahy family of Milwaukee who have 
made possible, through their generous contribution and 
standing of expense, the going through of some experi- 
ments that are very convincing. These men who have 
been working for years and wasting their lives have spent 
all their money and they had to have some money to 
varry it on and bring it to where it is now. Just say 
some prayers for all of these people, real, deep, earnest 
prayers. 

What have we been talking about this week? About 
the God of truth, about the laws of God permeating this 
whole universe, about truth being the thing that the 
human mind is after. Why we are full of it, and if 
there is any truth in this, and if any people have helped 
to bring out the truth by their self-sacrificing labor, the 
men I have mentioned, the technician at the Cudahy 
plant, Mr. Griem, and Mr. Michael Cudahy and his dear 
mother, Mrs. Patrick Cudahy, God reward them in this 
life and in the next. 

We want the truth. We want to help poor, suffer- 
ing humanity. We want to get whatever may follow the 
fact of establishing the etiology of it, the cause of it by 
whatever will come. That is for the scientific world to 
work out in the next month, two months, three months, 
six months, a dozen years, if necessary, but we have been 
working in the dark. Why, if it is a fact that cancer 
is due to a microorganism, nearly all the things that all 
the great surgeons and all the great medical men that 
I have been listening to for the last ten years are wrong, 
are way off the track, are utterly out of date. Let us 
find out whether we are passing into a new era of scien- 
tific knowledge and light in regard to cancer. The 
only way to find out is for all of us to get together and 


test this means. 











You know how poor Pasteur was condemned by the 
wrilliant, self-sufficient, Scientific Academy of Paris 
when he told them that fermentation was due to a micro- 
rrganism. He was put aside, brushed aside as a mere 
hemist and microscopist; he wasn’t even an M. D.; 
therefore, he couldn’t do anything. Well, he has estab- 
lished the science of bacteriology, and here we get this 
medium from a technician of a laboratory. I don’t care 
vhether it came from a chimney sweeper or from a hobo 
on the street corner, if it is true, we want it, and now 
we are going to try to test out the truth of it. 

Sisters, especially superiors and directors of labora- 
tories, please don’t fail to give your names, sign them 
here, mention your hospital, and just as soon as it can 
e done you will get two, three, four, five tubes contain- 
ing this medium and you will get the formula of it. 
Then get busy. You know what was said to you yester- 
day on the matter of research, what was said to you this 

g; it is your duty, your obligation. You have to 
add to scientific knowledge if it is at all possible. Here 
is an opportunity, the like of which I believe was never 
You will have difficulty, 


morning ; 


given to any human group. 
you will have opposition, you will have criticism; .ome 
of your doctors will get upset about it; they will say, 
“Nonsense, nonsense, nonsense, the medical profession, 
the surgeon, the pathologist and the bacteriologist, the 
biggest of them in the country have concluded that can- 
cer cannct be due to a germ.” But not one of them has 
proved it so. It is just a negative statement. We want 
to find out in the case of this particular culture medium 
whether or not it will do what it is claimed it has done 
and what I think I have seen with my own eyes it has 
done, namely, once more, culture the organism from 
tissue and from blood ; I have seen that; from the urine 
I haven’t seen. I have seen that same organism injected 
into animals, dogs and monkeys and guinea pigs and 
rabbits and mice, and I have seen what they told me 
were cancer lesions, those hard nodules. I saw a monkey 
autopsied and he had those cancer lesions all through his 
body, in his heart, in his kidney, in his liver, and there 
are hundreds of animals now preserved that have it and 
there are others that have been infected and perhaps 
within a week or two they will come down, as we hope. 

You can go through that process. Then when you 
produce the lesions in your laboratories, you can section 
those lesions and you can recover the organism and you 
can re-culture from those lesions the same organism. I 
have seen that done, unless I was seeing potatoes instead 
of microorganisms, and unless the people who are telling 
me about it absolutely lied to me, and I can’t think of 
any motive that would prompt them to lie to me. 

Get your bacteriologists, get your pathologists, get 
It is all a matter of 


your technicians and go to work. 
plain fact and experiment. 

I don’t think there is anything more for me to say. 
This has been an occasion I have looked forward to; I 
have been in a terribly nervous condition for the last few 
days because of the dread so many people have; they 
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didn’t want to involve the Catholic Church, as though 
the Catholic Church were afraid of the truth; they 
didn’t want to involve the Catholic Hospital Associa- 
tion, as though the Catholic Hospital Association was 


afraid of the truth. Now it wasn’t that; they were 
afraid of the name of the Catholic Church and the Cath- 
olic Hospital Association being mixed up and associated 
with some quack stuff. It isn’t quack stuff, it isn’t 
fakery, it isn’t a humbug of any kind, to ask you labora- 
torians, you superiors of hospitals to put down your 
names here and to get some of this medium and to test 
That is what Dr. Bloodgood 
wasn’t 


it out in your laboratories. 
is very likely doing today in Baltimore. He 
afraid to do it. Some people in New York (1 won’t 
mention their names; you would be frightened at their 
names) are doing it. I think you would be afraid that 
we were thinking of great money. 
just thinking of the truth and the means to go on with 


this thing. 


We are not; we are 


As the meeting adjourns now, this impromptu, this 
non-Catholic association meeting, you come up and give 
your names and I will guarantee you will get the formula 
for the medium and you will get a fair amount of it, as 
much as we can afford to send you. 

Thank you very much for being here and listening to 
( Applause. ) 
CULTURE FORMULA 
I. Red-Geranium, everything above root, cut up, 
boil one hour in one litre of water, using a glass or 


me, 


enameled container, wash and squeeze through several 
thicknesses of cheese cloth.. 
II. Take two (2) oz. Irish moss, boil one hour in 
1 litre of water, strain (in same manner). 
III. Take two (2) oz. Iceland moss, boil one hour 
in one litre of water, strain (in same manner). 
All should be autoclaved thirty minutes at twenty 
lbs. pressure. 
Keep in cool place. 
Mix—No. I—Two (2) parts 
No. II—One (1) part 
No. I11—One (1) part 
Then add peptone 1 to 144%, mix well and auto- 
clave 30 minutes at 20 lbs. 
ready as a liquid culture 
medium. To make a solid medium add 2 to 244% 
Autoclave again, take reaction and bring P. H. 


Preparation is now 
agar- 
agar. 
to 7.6. 
* * aa 

Make smear in usual manner and stain with dilute 
sarbo-fuchsin. 

To INNOCULATE ANIMAL: 
a good growth of the organism, add to the culture tube 
40 to 60 c.c. sterile water; mix by shaking tube. Then 
inject one c.c. of this solution into the lip, breast er 
Repeat injection at the same place 


After obtaining 


groin of the animal. 
once every week for five to eight weeks, until a take 


appears. 














HOSPITAL PROGRESS 


Our Lady oi the Lake Sanitarium, Baton Rouge, La. 
Diplomas were awarued to nine nurses on May 12, by the 
Senool of iNursing ot Our Lady ot the Lake Sanitarium. 
this was the first graduation since the establishment o. 
the Sanitarium, three years ago. The baccalaureate 
sermon was delivered on the preceding Sunday by Rev. F. 
Vv. Sullivan, SJ., president of Loyola University, New 
Orleans. Father Sullivan dweit at length on the signifi- 
cance of “service” in the history of Christianity. ‘“Amer- 
ica,” he said, “has developed a type of womanhood in 
service, that is a glory.” tHe reminded the nurses of the 
great responsibility their chosen field of service imposes 
upon them. Governor Parker and Mr. Hermann Moyse 
spoke at the commencement exercises. 

Hotel Dieu, Windsor, Ontario, Canada. Fifteen 
nurses were graduated from the School of Nursing of 
Hotel Dieu, on May 12. Rev. F. McClorey, S.J., of Detroit, 
delivered the principal address in which he pointed out 
clearly the evils of birth control from the moral, the 
economic, and the social standpoint. Rev. Mr. Paulin, 
pastor of St. Andrew’s Presbyterian Church, also deliv- 
ered an address, and Dr. Dirveher, chief of staff of the 
hospital and Mayor Mitchell each spoke words of welcome 
and encouragement. 

St. Joseph’s Hospital, Mishawaka, Ind. Five nurses 
received diplomas on May 19, from the School of Nursing 
of St. Joseph’s Hospital. The Sisters entertained the class 
at dinner on the 18th. The graduation took place in the 
chapel. Very Rev. Chas. O’Donnell, C.S.C., provincial of 
the order of the Holy Cross, celebrated solemn high Mass 
and Rt. Rev. Bishop Noll delivered the baccalaureate ad- 
dress. 

St. Mary’s Hospital, La Salle, Ill. Seven nurses were 
graduated from the School of Nursing on May 25. The 
program included solemn high Mass in the morning, a 
banquet at 6 p. m., and exercises with a party in the 
evening. 

St. Vincent’s Hospital, Los Angeles, Calif. The 1926 
graduation class exercises of the St. Vincent’s Hospital 
School of Nursing were held in the hospital chapel on May 
12. On the evening of May 8, the graduates were enter- 
tained at the Brentwood Country Club by the class of 
1927. 

The graduation 


St. Joseph’s Hospital, Boonville, Mo. 
exercises of St. Joseph’s Hospital School of Nursing were 


held April 5, 1926. Rev. F. M. X. Jennings read High 
Mass at 6 a. m. followed by Benediction. The graduates 
were addressed by Father Jennings on the text, “This is 
the Day the Lord hath made.” The graduating exercises 
were held at Sts. Peter and Paul’s School Hall at 8 p. m. 
The diplomas were distributed by Father Jennings. Sev- 
eral speeches were given. Selections on the piano, two 
violins, and a cello were part of the program. On May 
19th the State Board grades were received. 














CLASS OF 1926, be LADY OF hg 4 LAKE HOSPITAL, 
ATON ROUGE, 





CLASS OF 1926, ST. JOSEPH’S pewerae, 
CONCORDIA, KANSA 


St. Joseph’s Hospital, Concordia, Kans. Seven nurses 
received diplomas from St. Joseph’s Hospital on May 12. 
The life and influence of Florence Nightingale was the 
central theme of the program presented by the nurses. 
Her story was told in song and tableaux. Dr. Ellis Starr, 
vice-president of the faculty, presented the diplomas. Rt. 
Rev. Francis J. Tihen, bishop of Concordia, took the spirit 
of service and sacrifice as the basis of his talk. The 
undergraduate nurses, following the annual custom, gave 
a very pretty banquet to the graduates. 

St. John’s, Anderson, Ind. On May 31, Rt. Rev. 
Bishop Noll, presented the diplomas to the graduates of 
the School of Nursing of St. John’s Hospital. The exer- 
cises were held in the chapel, Bishop Noll addressing the 
graduates and presiding at Solemn Benediction. 

St. Joseph’s, Ashland, Wis. Six nurses received 
diplomas at St. Joseph’s on May 20. In the morning, 
Mass was celebrated for the nurses. In the evening at 
the commencement, addresses were delivered by Rev. 
Father Fabian, O.F.M., and Attorney William F. Shea. 


Our Savior’s Hospital, Jacksonville, Ill. The School 
for Nurses of Our Savior’s Hospital, Jacksonville, Ill., pre- 
sented diplomas to seven graduates on the evening of May 
12 at Routt College auditorium. Rev. F. F. Formaz 
delivered the address of the evening. Dr. W. H. New- 
comb, county health officer, spoke on “Public Health Activ- 
ities in Jacksonville.” 


Mercy Hospital, Des Moines, Ia. Commencement 
exercises of the School of Nursing of Mercy Hospital, Des 
Moines, Iowa, were held May 11. Rt. Rev. Thomas W. 
Drumm, bishop of Des Moines, delivered the address to the 
graduates. St. Joseph’s Academy glee club assisted in 
the musical program. Diplomas were presented to 22 
young women from Iowa, Illinois, and Newfoundland. 
The class flower was the sunburst rose; colors, blue and 
gold; motto, “Finished, Yet Beginning.” A three-day re- 
treat for the graduates was a feature of the commence- 
ment. The alumnae and the juniors gave a banquet in 
honor of the graduates. 


St. Anthony’s Hospital, Carroll, Iowa. Commence- 
ment exercises for a class of fifteen nurses of the School 
of Nursing at St. Anthony’s Hospital were scheduled for 
June 8, the address to be given by Rev. Geo. F. Wessling 
of Wesley. Iowa. On Hospital Day the graduates pre- 
sented a play entitled “Mary Magdalen.” It was a diffi- 
cult piece of work but was well done. 


St. Anthony’s Hospital, Terre Haute, Ind. Nine 
graduates received their diplomas this year from the 
school of nursing of St. Anthony’s Hospital. The Sisters 
gave a banquet to the graduates at which short addresses 
were made by the Mayor, and several others. Mayor Ora 
D. Davis also spoke a few words at the commencement 
exercises. The address to the graduates was delivered by 
Rt. Rev. Msgr. Augustine J. Rawlinson of St. Mary’s-of- 
the-Woods. The speaker reminded the graduates of their 
duty to keep on studying and of the nurse’s three-fold 
service, to body, mind, and soul of the patient. 
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St. Agnes Hospital, Fond du Lac, Wis. The annual 
commencement exercises of the St. Agnes Hospital Schoo! 
of Nursing were held in the hospital chapel on National 
Hospital Day, Wednesday, May 12th. The exercises con- 
sisted of a solemn high Mass, an address by the Rev. 
Edward F. Garesché, S.J., with the Apostolic Benediction, 
awarding of diplomas and school pins by the Rev. H. W. 
Lear, C.PP.S., Chaplain, followed by Solemn Benediction. 
Rev. Father J. P. Heller, of North Fond du Lac, was the 
celebrant. A most inspiring sermon was delivered by 
Father Garesché, S.J., editor of Hospital Progress. Father 
Garesché spoke on “Hospitals, on Nursing, and on Nursing 
Ideals.” Three Sisters and ten lay nurses received 
diplomas. 

Mercy Hospital, Fort Dodge, Ia. Fourteen nurses re- 
ceived their diplomas from the School for Nurses of Mercy 
Hospital, on May 16. Addresses were made by Dr. C. J. 
Saunders, president of the staff of Mercy Hospital, Rev. 
Martin O’Connell, director of the Catholic Hospital Asso- 
ciation, and Dr. Lonora Arent. 

Providence Hospital, Kansas City, Kans. Five nurses 
graduated from the School of Nursing of Providence Hos- 
pital on May 12. H. R. Wahl, M.D., and Mr. Richard 
Higgins made addresses. Diplomas were presented by 
Very Rev. F. M. Orr, V. G., LL.D. 

Mercy Hospital, Hamilton, Ohio. Seventeen nurses 
were graduated from the Mercy Hospital School for 
Nurses on Wednesday evening, May 19. The graduation 
exercises took place in the auditorium of the Hamilton 
High School. A number of orchestra selections and harp 
solos were part of the interesting program. The opening 
address was given by Rev. William O’Connor. 

St. Mary’s, Rochester, Minn. St. Mary’s School of 
Nursing of St. Mary’s Hospital, Rochester, Minn., on May 
12, held commencement exercises for 34 graduates, two of 
whom were Nuns. The commencement activities included: 
Banquet (class of 1927), Baccalaureate sermon, Tea for 
graduates and their guests, Commencement exercises, 
Alumnae dinner, Reception by Dr. and Mrs. C. H. Mayo, 
and a trip On Board the North Star as guests of Dr. and 
Mrs. W. J. Mayo. 

St. Mary’s Hospital, Superior, Wis. St. Mary’s Hos- 
pital held their graduation exercises at the K. of C. audi- 
torium. Invitations were sent to two hundred relatives 
and friends. Besides the six graduates, there are twenty- 
two student nurses at St. Mary’s. 


Holy Cross Hospital, Salt Lake City, Utah. The Holy 
Cross Hospitai School of Nursing held its graduating 
exercises in the hospital assembly hall, at 8:00 p. m., 
Friday, May 21. The program consisted of solos, ad- 
dresses and duets. Dr. W. D. Donoher presented the 
pins to the graduates, and the diplomas were awarded by 
the Rt. Rev. Msgr. P. M. Cushnahan. 




















CLASS OF 1926, ST. FRANCIS HOSPITAL, SANTA BARBARA, 
CALIF. SR. M. ROSINA, SUPERIOR; MISS HELEN 
LORD, SUPERINTENDENT. 


HOSPITAL PROGRESS 

















CLASS OF 1926, PROVIDENCE HOSPITAL, 
KANSAS CITY, KANSAS. 


St. Joseph’s Mercy Hospital, Mason City, Ila. On May 
19, Archbishop J. J. Keane delivered an address as part 
of the graduation exercises of the St. Joseph’s Mercy Hos- 
pital Training School. In his address, Archbishop Keane 
stated that the church has always taken a leading part in 
the care of the world’s sick and infirm and therefore it is 
safe to say that the profession of nursing grew out of a 
religious impulse to relieve human woe. He goes on to 
say that “Personal service counts for much, but unless 
you give unstintingly of yourself you cannot be a success 
in this work.” Vocal and instrumental music also consti- 
tuted part of the program. Dr. M. J. Fitzpatrick pre- 
sented the graduates with their diplomas. 

St. Michael’s Hospital, Toronto, Canada. Thirty-nine 
nurses were graduated from the St. Michael’s Hospital 


School of Nursing at Toronto. This was the largest 
graduating class in the history of the institution. The 
graduation exercises were held at Columbus Hall. Ad- 


dresses were given, and prizes awarded to a great number 
of nurses. The diplomas and badges were presented by 
Mr. Hughes, the active chairman. 

Mercy Hospital, Baltimore, Md. Mercy Hospital 
School of Nursing held their graduating exercises at the 
new auditorium, Mount St. Agnes, on Tuesday afternoon, 
May 11, at 3:30 o’clock. The program consisted of sev- 
eral addresses and orchestra selections. Diplomas were 
presented to 28 nurses. 

St. Joseph’s Hospital, Memphis, Tenn. On Tuesday 
afternoon, May 25, the commencement exercises of St. 
Joseph’s School of Nursing were held. The day was given 
over to informal reception and at 4 p. m. diplomas were 
conferred on fourteen nurses. A banquet was given at 
6:30 p.m. The class motto was “Out of the Harbor into 
Deep Channels;” the class colors, pale coral and nile green; 
the class flower, butterfly rose. 

St. Paul’s Hospital, Manila, Phi'. Islands. The joint 
graduation exercises of San Juan de Dios and St. Paul’s 
Schools of Nursing were held at the Metropolitan Cathe- 
dral on Wednesday, May 5. Choir selections, addresses, 
violin, cello, and organ selections, and the awarding of 
honor prizes made up the program. The presentation of 
class pins and the distribution of diplomas to the fourteen 
graduates was also part of the program. 

St. Francis Hospital. Santa Barbara. Calif. The St. 
Francis Hospital School of Nursing held their graduating 
exercises in the auditorium of Recreation Center, on 
Wednesday, May 12. The auditorium was decorated with 
flowers in the class colors. blue and gold. The program 
consisted of several songs and addresses. Diplomas and 
pins were presented to the six graduates. 

St. Francis Hospital, Kewanee, Ill. Three nurses 
were graduated from the School of Nursing of St. Francis 
Hospital, Kewanee, IIl., on the evening of May 12. The 
program for Commencement Day began with high Mass 
in the hospital chanel at 6 a. m. and closed with gradua- 
tion exercises and a banquet in the evening. 

Columbus Hospital. Chicago, Tl. The Columbus 
Hospital Nurses’ Training School, in charge of the Mis- 
sionary Sisters of the Sacred Heart held commencement 


exercises on May 12 for a class of fifteen nurses. 
(Continued on Page 28a) 





‘Religion and Science” 


Program for the Eleventh Annual Convention of the Catholic 
Hospital Association of the United States and Canada 


June 14 to 17 Inclusive, 1926, Loyola University, Chicago, Illinois 


FIRST DAY 
Monday, June 14th—Morning 

8:30 a. m.—Inspection of Exhibits. 

10:15 a. m.—Pontifical High Mass with Sermon, St. 
Ignatius Church, Corner Glenwood and Loyola Avenues. 

Luncheon—Visit to Exhibits. 

Monday, June 14th—Afternoon 

2:15 p. m.—President’s Address: “God With Us.” 
Rev. C. B. Moulinier, S.J., A.B., LL.D., Milwaukee, Wis. 
Acting Dean, College of Hospital Administration, Mar- 
auette University. 

2:45 p. m.—*‘The Hospital, a Home of Health, Charm, 
and Beauty, Rather Than a Place of Pain, Sorrow, and 
Death.” Miss Laura R. Logan, A.B., B.S., R. N., Chicago, 
[ll., Dean of the Illinois Training School for Nurses. 

3:15 p. m.—“The Catholic Hospital Association of the 
United States and Canada as a Factor in the Hospital 
World of Today in Cooperation With the Standardization 
Movement of The American College of Surgeons.” Frank- 
lin H. Martin, M.D., C.M.G., F.A.C.S.,. Chicago, IIl,, Direc- 
tor-General, American College of Surgeons. 

3:45 p. m.-—Adjournment—Visit to Exhibits. 

8:00 p. m.—Address by the President of the Inter- 
national Catholic Guild of Nurses—-Kathryn McGovern, 
R.N. “The International Catholic Guild of Nurses and Its 
Educational Program”—Rev. E. F. Garesché, S.J., M.A., 
LL.B., General Spiritual Director. “Nursing Organiza- 
tion”—Margaret Muckley, R.N., Executive Secretary, 
Third District, Minnesota State Registry Nurses’ Associa- 
tion. “The Hospital Library and Service Bureau”— 
Donelda Hamlin, Director of the Library, Chicago, III. 

SECOND DAY 
Tuesday, June 15th—Morning 

8:30 a. m.—Visit to Exhibits. 

10:15 a. m.—“The American Hospital Association in 
Its Achievements for the Betterment of Hospitals in the 
United States and Canada.” William H. Walsh, M.D., 
Chicago, Ill., Executive Secretary, American Hospital 
Association. 

10.45 a. m.— 


‘The Education of Hospital Executives 
and Whole Personnel for the Better Performance of Their 


Respective Duties.” Rev. A. C. Fox, S.J., M.A., LL.D., 
Milwaukee, Wis., President Marquette University. 

11:45 a. m.—Adjournment. 

12:00 a. m. to 2 p. m.—Luncheon and Visit to Exhibits. 
Sisters are free at this time to inspect the exhibits without 
the presence of the Exhibitors in the Gymnasium. 

Tuesday, June 15th—Afternoon 

2:15 p. m.—“The New College of Hospital Adminis- 
tration.” M. T. MacEachern, M.D.. D.Sc., in Hospital 
Administration from Marquette University, Director of 
Hospital Activites, American College of Surgeons, Chi- 
cago, Ill. ; 

2:45 p. m.—“The Ideal Hospital 
Joseph C. Doane, M.D., Philadelphia, Pa., 
Philadelphia General Hospital. 

3:15 p. m.—“The Whole Hospital Personnel Adminis- 
trators of All God’s Laws—Physical, Biological, Civil. 
Moral, and Religious.” Honorable H. M. Stephens, A.B., 
LL.D., Salt Lake City, Utah. 

3:45 p. m.—Adjournment—Visit to Exhibits. 

8:00 p. m.—Business Meeting of the International 
Catholic Guild of Nurses. 

THIRD DAY 
Wednesday, June 16th—Morning 

8:30 a. m.—Visit to Exhibits. 

10:15 a. m.—“God, the Source and Motive of All the 
Deepest and Most Lasting Inspirations in the Hospital.” 
Rev. John P. Boland, Ph.D., D.D., D.C.L., Buffalo, N, Y.. 
Chairman, Committee on Chaplains, Catholic Hospital 
Association. 

10.45 a. m.—“The Hospital a Center of Scientific 
Truth and Service.” Joseph C. Bloodgood. M.D., B.Sc.. 
F.A.C.S., Baltimore, Md., Johns Hopkins University and 
St. Agnes Hospital. 

11:15 a. m.—“The Spirit of Research in the Hospital 
of Today and of the Future.” George Crile, M.D., M.A., 
F.A.C.S., F.R.C.S., Cleveland, Ohio. 


Administrator.” 
Superintendent, 


11:45 a. m.—Adjournment. 
12:00 a. m. to 2:00 p. m.—Luncheon—Visit to Exhibits. 
Wednesday, June 16th—Afternoon 

2:15 p. m.—‘What Large Wealth Has Done and Is 
Planning to do Towards Aiding Scientists and Real Scien- 
tific Workers in Prevention, Alleviation, and hey of Dis- 
ease.” Mr. Cornelius M. Smith, New York, 

2:45 p. m.—“The Stewardship of oto rae Small 
Wealth for the Furthering of Better Health and All Civil- 
izing Influences for the General Welfare.” Mr. Charles 
B. Folsom, LL.B., New York City, N. Y. 

3:15 p. m.—“The ‘Field Afar’ in Hospital and Dis- 
pensary Work—Its Past, Present, and Future.” Rev. W. 
H. Sheridan, Haines Falls, Green County, New York, 
Albany Diocesan Mission Band. 

3:45 p. m.—Adjournment—Visit to Exhibits. 

6:30 p. m.—Banquet of the International Catholic 
Guild of Nurses, Palmer House, corner State and Monroe. 
FOURTH DAY 
Thursday, June 17th—Morning 

8:30 a. m.—Visit to Exhibits. 

10:15 a. m.—“The Standardized Hospital as a Train- 
ing School for a Better Medical and Nursing Profession.” 
N. P. Colwell, M.D., Chicago, Ill., Secretary of The Coun- 
cil on Medical Education and Hospitals, American Medical 
Association. 

10:45 a. m.—“The Great Hospital Field as a Huge 
Investment for the Health of Nations, and as a Great 
Business Investment, as Well as a Splendid Philanthropy 
and Real Religious Service to Mankind.” Allan Craig 
M.D., Chicago, Ill., Associate Director, American College 
of Surgeons. 

11:15 a. m.—Business Meeting. 
Election of Officers. 

11:45 a. m.—Adjournment. 

12:00 a. m. to 2:00 p. m.—Luncheon—Visit to Exhibits. 

Thursday, June 17th—Afternoon 

2:00 p. m.—Exhibit Attendance Prize Award Drawing. 

2:30 p. m.—A Special Meeting May Be Called. Time, 
Place and Subject to be Announced at Close of the Morn- 
ing Session. 

3:30 p. m.—Adjournment and Visit to Exhibits. 

6:00 p. m.—Closing Hour for Exhibits. 

8:00 p. m.—“The Responsibilities of the Visiting 
Nurse”—Edna L. Foley, R.N., Superintendent of the Visit- 
ing Nurses’ Association of Chicago. “The Grading of 
Schools of Nursing’”—E. A. Fitzpatrick, M.A., Ph.D., Dean, 
Graduate School, Educational Director, College of Hos- 
pital Administration, Marquette University. “The Best 
Insurance for Nurses’”—Meta Pennock, Editor of The 
Trained Nurse and Hospital Review. “Child Psychology 
for Nurses”—Robert A. Black, M.D, Loyola University, 
Chicago, Illinois. 


Committee Reports. 














UNCLE SAM AND HIS TWO BOY SCOUTS, 
HOSPITAL DAY, MARY IMMACULATE 
HOSPITAL, JAMAICA, LONG 
ISLAND, NEW YORK. 








St. Anthony’s Hospital, Terre Haute, Ind. Hospital 
Day was observed by St. Anthony’s Hospital on Wednes- 
day, May 12, by keeping open house. During the after- 
noon, nearly 1,000 persons inspected the building and 
looked over the new equipment that has been added. The 
lawn was decorated with gay colors and long lines of 
Japanese lanterns. Five hundred balloons were distri- 
buted among the children. The patients’ beds were moved 
to the front windows so that they, too, could enjoy the 
spirit of Hospital Day. 

Mary Immaculate Hospital, Jamaica, N. Y. On the 
occasion of Hospital Day, Mary Immaculate Hospital sent 
out a circular letter to its former patients, inviting each 
one to visit the hospital on National Hospital Day. The 
letter also asked for criticism on the various services of 
the hospital. 


St. Andrew’s Hospital, Murphysboro, Ill. As part of 
its Hospital Day celebration, St. Andrew’s Hospital con- 
ducted a tag-day campaign. The C. L. B. S., the Charity 
Ladies, and the Mother Club all took part in the drive 
under the leadership of Mr. Albert Herring, chief of the 
fire department. A full page advertisement of the drive 
was placed in the local papers of May 11 by the merchants 
of Murphysboro. Some of the slogans of the campaign 
were: “You can give a part; they give all.” “You can 
give one day a year; they give 365.” “When the storm 
struck us they were prepared.” The campaign netted 
$525.46. 

St. Mary’s Mercy Hospital, Gary, Ind. On Hospital 
Day, St. Mary’s entertained the graduating classes of 
the three Gary high schools with games and refresh- 
ments. 


Mater Misericordiae Hospital, Sacramento, Calif. 
Mater Misericordiae Hospital celebrated National Hos- 
pital Day by making it Baby Day. Tiny pink and blue 
envelopes carried invitations to all babies that were born 
in the new hospital, while the newspapers carried attrac- 
tive invitations to all the older children who could claim 
the old hospital as their birthplace. The classrooms and 
reception rooms were decorated with Cecil Breuner roses 
and ferns, which furnished an attractive background for 
the wee babies. A record of the babies present was taken 
and prizes awarded the oldest and the youngest. Later in 
the afternoon refreshments were served by the student 
nurses, while the orchestra rendered several selections. 
Before leaving each baby received a bouquet of Cecil 
Breuner roses. to which was attached a picture of the 
hospital. 


St. Mary’s Hospital, Streator, Ill. Visitors were given 
the privilege of inspecting St. Mary’s Hospital at Streator, 
at any time during the day of May 12, Hospital Day. 
Because of the patronage of the public, Streator can 
boast of a 125-bed hospital. Some of the visitors were 
surprised to find their hospital so thoroughly equipped 
and to learn of the work being done there daily. 














UNCLE SAM ON HOSPITAL DAY, MARY IMMACULATE 
HOSPITAL, JAMAICA, LONG ISLAND, N. Y. 


National Hospital Day Celebration 





Huber Memorial, Pana, Ill. Hospital Day was ob- 
served by Huber Memorial Hospital with a parade of all 
the children born at the hospital since its opening in 1913. 
Each child received a gift. The Sacred Heart School 
Orchestra furnished music. Rev. John P. Moroney of St. 
Patrick’s Church gave an address of welcome. Other 
speakers were Mr. C. P. Simpson, county superintendent 
of schools, and Mrs. Geo. N. Gilbert, members of the board 
of education. 

Mercy Hospital, Cadillac, Mich. Open house was ob- 
served on Hospital Day at Mercy Hospital. Refresh- 
ments were served, the city band rendered a musical pro- 
gram, each child born at the hospital who registered 
received a toy balloon and the mother a book on the care 
of children. Three persons tied for the prize offered by 
Dr. O. L. Ricker for the best essay on the value of a 
hospital to the community. 

. $t. Mary’s, Kankakee, Ill. St. Mary’s held open house 
on Hospital Day. The student nurses presented a pro- 
gram consisting of papers and a drama. In the evening 
the Sisters entertained the students with a banquet. 

Mercy Hospital, Bay City, Mich. Hospital Day, May 
12, was observed at the Mercy Hospital, by keeping open 
house. Visitors were escorted through the building and 
members of the house organization explained the work 
of the different departments. A special program was 
given, and refreshments were served. 

St. Vincent’s Hospital, Taylorville, Ill. The birthday 
of Florence Nightingale, a foundress of modern nursing, 
was celebrated on May 12, Hospital Day, at the St. Vin- 
cent’s Hospital at Taylorville, by keeping open house. 
All children born at the hospital and their parents and 
friends were invited to attend the children’s party on the 
hospital lawn from 2 to 5 p. m. Prizes were given to 
the oldest and youngest child present, born at the hos- 
pital, and to the mother of the largest number of children 
born there. 

St. Mary’s Hospital, Superior, Wis. Hospital Day 
brought a total of from 800 to 1,000 visitors to St. Mary’s 
Hospital. The Sisters conducted a tour through the in- 
stitution both for the purpose of bringing to the mind of 
the public the work being done at the hospital and to 
show the Superiorites the necessity of gaining funds for 
the proposed addition, which will cost $400,000. During 
the afternoon, special arrangements were made for high 
school girls who wished to learn the details of the opera- 
tion of a hospital. A special program was given in the 
evening. 

St. Elizabeth’s Hospital, Appleton, Wis. Hospital 
Day, May 12, was observed by the St. Elizabeth Hospital 
with open house. Visitors were taken through the build- 
ing to view the work done in the institution. 

Holy Family Hospital, Manitowoc, Wis. A short pro- 
gram was given in the hospital assembly hall, on the 
afternoon of May 12, in observation of National Hospital 
Day. Open house was kept from two to five in the after- 
noon in order to acquaint the public with the efforts made 
to provide a modern “Home for the Sick.” 

St. Joseph’s Hospital, Ashland, Wis. St. Joseph’s 
Hospital and the General Hospital both cordially invited 
visitors to inspect the institution from 2 p. m. to 6 p. m. 
on Hospital Day. Nurses were in attendance to escort the 
visitors through the different departments and to explain 
the workings of the hospital. 

Hospitals at Wausau, Wis. The Wausau Memorial 
Hospital, St. Mary’s Hospital, and Mount View Sana- 
torium, all of Wausau, Wis., observed Hospital Day by 
keeping open house. Courteous attendants showed the 
visitors around. 

St. Mary’s Hospital, Green Bay, Wis. Several hun- 
dreds of visitors inspected the hospital on “Hospital Day,” 
May 12. The visitors were escorted to the x-ray room, 
the operating rooms, the diet kitchen, and the home. 
Music was furnished in the home by an Edison Talking 
Machine. The Green Bay high school bands played a con- 
cert on the lawn of the hospital from 3 to 4 o’clock. Fol- 
lowing the concert, several speeches were given. All 
visitors were served with ice cream and cake. 


St. Francis Hospital, Kewanee, Ill. The Sisters and 
nurses of St. Francis Hospital at Kewanee, IIl., observed 
Hospital Day on May 12, by keeping open house from 
1:30 to 4:00 p. m. Visitors were escorted through the 
building and given a chance to learn of the charitable work 


of the institution. 
(Continued on Page 28a) 
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For Sick Folks 
and Invalids 


Jeno is a most suitable dish 
and avery popular one for the 
sick and convalescent. It is pure, 
wholesome and tempting to the most delicate 
appetite. Jell-O is not only nutritious, but 
aids in the assimilation of other foods, pro- 
viding a most helpful addition to the patient’s 


diet. 
The 


We have a special Jell-O made without sugar, prepared 
for diabetic and obesity cases. Ask about it. - IN “acc 


THE JELL-O COMPANY, Inc. LE ROY, NEW YORK makes one gallon- 


enough for forty 


to fifty servings 
or. c America’s most famous dessert 


© 1906 BY THE JELLO COMPANY. in 

















AN ANNIVERSARY AND AN APPEAL 

In the May number of HOSPITAL PROGRESS ap- 
peared an article entitled “A Catholic Hospital in Asia.” 
The article recorded the history and achievements of St. 
Martha’s Hospital at Bangalore City, India, an institution 
in charge of the Sisters of the Good Shepherd that has 
cared for nearly two million patients. St. Martha’s Hos- 
pital is now celebrating its fortieth anniversary. 

Recently, HOSPITAL PROGRESS received a letter 
from Rt. Rev. J. F. McGlinchey of 25 Granby Street, Bos- 
ton, the diocesan director of the Medical Missions. Msgr. 
McGlinchey enclosed a letter from Sister M. Euphrasie of 
St. Martha’s Hospital. The two letters follow: 

“Last night I spent a very fascinating hour with the 
current number of HOSPITAL PROGRESS. As I looked 
at the pictures of the imposing Catholic Hospital buildings 
printed therein, and as I recall similar illustrations in 
previous numbers of this very interesting paper, I asked 
myself, ‘Is it not possible that any of these institutions 
with the most modern equipment are daily abandoning old 
equipment—instruments that would be most welcome in a 
mission hospital ?’ 

“This morning’s mail brought the enclosed letter from 
a very interesting correspondent of the Boston Office for 
many years. In the second last paragraph Sister Euphrasie 
repeats an appeal that she made frequently for a micro- 
scope and other instruments. 

“Do you not think that if her letter were printed on 
the Mission page in HOSPITAL PROGRESS she would 
get what she wants? Yes, even others who have similar 
needs would be supplied. Please do what you can and be 
assured of the deep appreciation of 

(Signed) J. F. McGlinchey, Diocesan Director. 
“Dear Monsignor McGlinchey:— 

“Rev. Mother Superior makes us say the ‘Thirty day’s 
Prayer’ besides the Litany in honor of St. Joseph every 
day of the month of this Saint. We were just a bit in- 
clined to grumble, because, you see it is fearfully hot in 
March and April, even in nice old Bangalore, and one 
does not relish to be for a considerable time on one’s 
knees, after a hard day’s work among the sick, but we 
were sure that her purse was empty, and each one put 
her fervor in the month of March devotion, and your gen- 
erous gift was the first answer, dear St. Joseph sent in 
return. This has considerably stimulated our fervor, and 
now a prayer is added that the benefactor may be re- 
warded by St. Joseph himself. Tomorrow being the feast 
of your patron saint, dear Monsignor McGlinchey, a 
memento at Holy Mass and Communion will be added by 
our Community, and from among the many dying children 
many a little ‘Joseph’ will be sent to Heaven from among 
the pagan babies. 

“February and March are particularly unhealthy 
months in Bangalore. Smallpox, the influenza, and pneu- 
monia are prevalent. In our wards are many bad cases 
among the grown-ups and many succumb to pneumonia 
































SOME OF THE PATIENTS WHO COME DAILY TO ST. MARTHA’S 
HOSPITAL, BANGALORE, INDIA, IN NUMBERS OF 300 AND 400. 

The covered jut-cart conveys half a dozen Mohammedan women 
thickly veiled, with a few of their children. 
pagan priest who comes now as 
up in the hospital for some time. 


The man marked X is a 
an out-patient after having been laid 
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A DYING MAN FOUND AT THE SURGERY STEPS. 


The Sister doctor relieved him and he improved sufficiently to 
allow time for instructions for baptism before he died. St. Martha's 
Hospital, Bangalore, India. 


and fevers with complications. We have deaths almost 
daily, which does not add to the prestige of a hospital, 
but then it must be remembered that we are not particular 
as to the choice of the patients we take in; even if they 
have just only a breath left they are welcomed; souls are 
precious. 

“Our little Dr. Mary Martha (Sister) having got a 
gentle hint, that lending instruments, microscope, etc., was 
a bit disagreeable to the doctors in the government hos- 
pital, who think it would be more satisfactory to both 
parties if St. Martha’s Hospital got its own supply, she 
comes every now and then with ‘shall we soon get an 
answer from America?’ Dear St. Joseph must help us 
here also and, judging from the interest dear Monsignor 
takes in our work, I feel sure that as a member of the 
committee of the Catholic Medical Mission Board you will 
urge our request for these things. 

“Again we thank you, dear Monsignor, for all your 
kindness to us. Please send us a big blessing, and believe 
us, yours very gratefully and humbly, 

“The Sisters of St. Martha's Hospital, 
“per Sr. M. Euphrasie, DeM.” 


Catholic Charities Board Elects Officers. The Board 
of Directors of the Central Bureau of Catholic Charities 
and Kindred Activities of St. Louis, Mo., at its annual 
meeting, April 16, elected the following officers: Most 
Rev. Archbishop Glennon, honorary president; Rev. John 
J. Butler, president; William L. Igoe, first vice-president; 
Mrs. Edward Walsh, second vice-president; Raymond F. 
McNally, treasurer; and an executive committee consist- 
ing of the following: Rev. J. J. Butler, Rev. W. F. Mul- 
lally, R. F. MeNally, Mrs. Seth W. Cobb, Miss Mary I. 
Housey, William B. Walsh, and Joseph Brockland. Miss 
Rose Marie Moorman of Washington, D. C., field secretary 
of the N. C. C. C., addressed the meeting, on the value and 
importance of the N. C. C. C. everywhere. She also urged 
attendance at the coming meeting of the Conference in 
Buffalo, N. Y., in the latter part of September. 
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Human health and life outweigh commercial expediency. For 
which reason the Victor X-Ray Corporation considers only 
diagnostic and therapeutic needs in conducting research for 
the advancement of roentgenological technique. 





Hence no technical or financial obstacle is permitted to stand 
in the way of developing and manufacturing Victor X-ray 
apparatus, however heavy the investment in new research 
and manufacturing equipment may be. 






It is to this policy that Victor X-ray apparatus owes its su- 
premacy. It has made possible the outstanding engineering 
developments which have contributed so much to the extraor- 
dinary evolution of American roentgenology. 







Whether a Victor machine is intended for general practice or the 
large institution, it is developed in the same intensive spirit and 
manufactured with the same care. May we help you in the selec- 
tion of equipment best suited to your individual requirements? 









VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, IIL 
33 Direct Branches— Not Agencies—Throughout U. S. and Canada 
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Whatever the Cost May Be 


Visiting Chicago 
This Summer? 


Physicians visiting Chicago this 
summer can well afford to spend 
a few interesting hours at the 
Victor plant, to look over our ex- 
tensive facilities for research, engi- 
neering development, education 
and manufacture. Above is one 
of the booths on our Exhibit floor, 
showing an actual installation of 
X-rayequipment with which work- 
ing demonstrations can be made. 


This and other similar booths, ex- 
hibiting the complete line of Victor 
X-ray and Physical Therapy ap- 
paratus, offer many practical sug- 
gestions in the selection of equip- 
ment for any range of service in 
the physician’s of se or hospital. 
7 location in the medical center 
of Chicago makes the Victor plant 
an ideal headquarters for visiting 
physicians. A cordial invitation is 
extended you to come in and look 
over the latest developments in 
electro-medical equipment. 

















XrRAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 
of the Coolidge Tube 


















PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 


Phototherapy Apparatus 
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These Keleket Standards 
Have Never Been Equaled 


Keleket shop practice demands accu- 
racy on vital parts within .002 inches 
perfect and every ounce of raw mate- 
rial that enters into Keleket construc- 
tion must pass, in the opinion of quali- 
fied observers, a higher standard of 
inspection than ever before has been 
attained in X-ray manufacture. 


In addition, the simplicity of Keleket 
design and operation are a constant 
source of amazement and gratification 
to each prideful Keleket owner: he 
knows that he is achieving, with un- 
precedented ease, the most trust- 
worthy diagnostic values it is at this 
time possible to secure. 

Linked with this group of advantages 
are Keleket resources and facilities, 
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COMMENCEMENT EXERCISES 
(Continued from Page 288) 

St. Francis Hospital, Wichita, Kans. Fifteen nurses 
received diplomas from the School of Nursing of St. 
Francis Hospital, Wichita, Kans., in the evening of May 
12, at the Cathedral auditorium. Rt. Rev. Bishop 
Schwertner presided and delivered an inspirational ad- 
dress, based on the class motto, “Fides nos jungit” (Faith 
unites us). Dr. W. P. Callahan, president of the staff 
spoke on the history of nursing. An excellent program of 
vocal and instrumental music added greatly to the interest 
and inspiration of the program. 

St. Joseph’s Hospital, Centerville, Ia. Four nurses 
were graduated from the School of Nursing of St. Joseph’s 
Hospital, Centerville, Iowa. At 9 a. m. Mass was cele- 
brated by Rev. P. J. Murphy, pastor of St. Mary’s Church, 
for the members of the graduating class and student 
nurses. The exercises took place in the hospital class- 
room at 2:30 p.m. Several addresses were given, and Dr. 
E. E. Bamford distributed the diplomas and pins. Father 
Murphy in an address to the graduates dwelt on the 
dignity of the profession and the great advancement in 
nursing during the past 25 years. 

Good Samaritan Hospital, Zanesville, Ohio. Twenty 
nurses received their diplomas on May 17 from the Good 
Samaritan Hospital, School for Nurses, Zanesville, Ohio. 
The commencement program included, besides musical 
numbers, an address to the graduates by Most Rev. John 
T. MeNicholas, O.P., S.T.M.; the Florence Nightingale 
Pledge; and the presentation of diplomas by Dr. Robert 
Carrothers. Music for the occasion was furnished by the 
Archdiocesan Choral Society. 

Mercy Hospital, Oshkosh, Wis. The commencement 
exercises of the school of nursing of Mercy Hospital, Osh- 
kosh, Wis., were held at St. Mary’s auditorium, on the 
evening of May 12. Nine young ladies comprised this 
year’s graduating class. The motto chosen by the nurses 
was “Vincit qui se vincit.” Coral and silver were their 
class colors, and their class flower tea roses and lily of 
the valley. 

St. Francis Hospital, La Crosse, Wis. The St. Fran- 
cis Hospital School of Nursing held their annual com- 
mencement exercises Wednesday night, May 12, at St. 
Joseph’s hall. Dr. M. A. McGarty had charge of the pro- 
gram. Seventeen nurses received their diplomas. Their 
motto was “Fiat.” Blue and white were their class colors, 
and their class flower, forget-me-not. 

Nazareth Junior College and Academy, Nazareth, Ky. 
On Thursday morning, June 10, at 9:30, the graduation 
exercises of the Nazareth Junior College and Academy 
took place. The College graduated nine students, and the 
Academy had a graduating class of sixteen Sisters. 


HOSPITAL DAY CELEBRATIONS 
(Continued from Page 290) 

Benedictine Hospital, Kingston, N. Y. The Benedictine 
Hospital, Kingston, New York, observed National Hospital 
Day, May 12. The hospital was open to all visitors, and re- 
freshments served to them in the reception room of the 
nurses’ home. The Sisters: were aided in the reception of 
visitors by the superintendent of nurses with her staff and 
a committee of the ladies auxiliary of the hospital. An 
entertainment was given in the evening by the nurses in 
St. Mary’s Hall, the feature of the evening being an ad- 
dress, “The Relation of the Hospital to the Community.” 
On Saturday afternoon of Hospital Week, a reception and 
tea was given in the Nurses’ Home to the Newman Clubs 
of the Normal School, New Platz and the Kingston City 
High School. The superintendent of nurses, Miss Winifred 
Whitney, was assisted by Mrs. Joan Goldrick. 

Our Savior’s Hospital, Jacksonville, Ill., held open 
house on Hospital Day, May 12. 

St. Mary’s Hospital, East St. Louis, Ill. Owing to the 
plans for open house for the inspection of their new build- 
ing to be held soon, the Sisters of St. Mary’s Hospital, 
East St. Louis. IIl., did not observe their usual open house 
day on May 12. A section of the new building is now 
being used as quarters for nurses. 

St. Joseph’s Hospital, Baltimore, Md. Hospital Day 
was celebrated at St. Joseph’s Hospital, Baltimore, with a 
baby show, and also a linen shower and tea party under 
the auspices of the ladies auxiliary. 

(Continued on Page 30a) 
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(Continued from Page 28a) 

St. Joseph’s Hospital, Centerville, Iowa. Hospital 
Day was celebrated with open house at St. Joseph’s Hos- 
pital. Members of the nurses’ alumnae association 
escorted visitors through the building pointing out the 
many improvements made during the past year. The new 
pediatric department, the nursery, and the newly equipped 
domestic science department were objects of special 
interest. 

St. Edward’s Hospital, New Albany, Ind. St. Ed- 
ward’s Hospital, New Albany, Indiana, held a public recep- 
tion on Hospital Day. 

Our Lady of the Lake Sanitarium, Baton Rouge, La., 
held open house on Hospital Day. 

St. Anthony’s Hospital, Carroll, Ia. Hospital Day 
was observed with open house, Wednesday, May 12, when 
visitors were invited to inspect the hospital. An interest- 
ing event of the day was the registration of 65 babies, 
born during 1925, who were brought to the hospital to be 
registered. The hospital presented each of the babies 
with a clever gift. Former graduates took charge of the 
registration. 

St. John’s Hospital, Anderson, Ind. Hospital Day 
was observed with open house and a reception for babies 
at St. John’s. Pupils from the high schools entertained 
with a musical program and a social hour was held on the 
hospital lawn. 

Hotel Dieu, Windsor, Ontario, Canada. Hotel Dieu 
observed Hospital Day for the first time, this year, and 
was the first hospital in Windsor to obsefve it. About 600 
visitors called during the day. Miss Wheeler, R.N., gave 
a lecture on nursing, orchestra music was rendered, and 
tea was served. The program of the day closed with 
Benediction. In the evening dinner was served to the 
fifteen nurses of the graduating class. 

Mercy Hospital, Janesville, Wis. Hospital Day was 
observed at the Mercy Hospital, May 12, with open house 
from 2 to 4 p. m. Visitors were invited to call on con- 
valescent friends and to inspect the hospital departments. 
A staff dinner was held in the evening. 

St. Elizabeth’s Hospital, Lafayette, Ind. Hospital 
Day was observed at St. Elizabeth’s Hospital at Lafayette 


Every detail of operation was 
Approximately 4,000 visitors 


by keeping open house. 

explained to the visitors. 
registered at St. Elizabeth’s during the afternoon and 
evening. Four hundred sixty-two babies, born in the new 
maternity department at St. Elizabeth, visited the in- 


stitution on May 12, and each received a gift. A program 
was given in the normal training school at 4 o’clock. 
Home made cookies were served with ice-cream and other 
refreshments. 

Sacred Heart Hospital, Eau Claire, Wis. Over 1,000 
persons took advantage of the opportunity of visiting the 
local hospitals on Hospital Day, May 12. The Sacred 
Heart Hospital of Eau Claire registered 425 visitors up 
to 6 p. m. on Wednesday, and the Luther Hospital, also 
of Eau Claire, registered 542 up to 6 p. m. Both insti- 
tutions had many more visitors later. The visitors 
showed a great deal of interest in the various departments 
of the institutions. The special entertainments, given by 
both hospitals, were well attended. 

Programs were arranged for the afternoon and eve- 
ning, but high school and normal school girls were given 
special invitation to attend the evening program. 

St. Margaret Hospital, Hammond, Ind. Florence 
Nightingale Day was fittingly commemorated on May 12, 
by St. Margaret’s Hospital, Hammond, Indiana. The Sis- 
ters, staff, and nurses invited the public to join in the 
national event. Streams of visitors were shown through 
the hospital throughout the day. The student nurses 
rendered a selective musical program during the afternoon. 
In the evening Mr. Charles Clark, civic community direc- 
tor of Hammond, offered the service of a splendid string 
orchestra. 

St. Elizabeth’s Hospital, Danville, Ill. St. Elizabeth’s 
Hospital of Danville, observed Hospital Day, May 12, by 
staging a baby show from 2 to 4 p. m., eligible to infants 
born at the institution. This hospital kept open house 
from 1 to 5 p.m. Each baby attending the Hosvital Day 
entertainment was given a souvenir. 

Lake View Hospital, also of Danville, IIll.. observed 
Hospital Day hv keeving oven house from 2 to 5 and from 
7to9 p.m. Their feature program was a pageant, “The 


Samaritan.” 
(Concluded on Page 33a) 






























(Concluded from Page 30a) 

Hospital Day in Chicago. Sixth annual National Hos- 
pital day, established to commemorate the birth of Flor- 
ence Nightingale, the founder of professional nursing, was 
observed in hospitals through Chicago Wednesday, May 
12. 

About 1,500 persons visited the Edward Hines Jr. 
Memorial hospital at Maywood. Nearly a thousand red 
geraniums, the Hospital day flower, donated and used to 
decorate the recreation rooms of the wards, and the ad- 
ministration buildings, were later planted in the gardens. 

The American Red Cross, under whose supervision the 
program was planned at the Edward Hines hospital, also 
supervised programs in all veterans’ hospitals throughout 
the country where there is a Red Cross unit. 

St. Francis Hospital, Santa Barbara, Calif. On 
Wednesday, May 12, St. Francis Hospital of Santa Bar- 


bara celebrated Hospital Day by keeping open house. A | 


special menu was prepared for the patients, and a luncheon 
for the medical staff. 

To Study European Methods. Hospitals and dispen- 
saries in Leipzig, Vienna, Berlin, and other European cities 
will be studied with a view to applying their experience 
to the 56 members of the United Hospital Fund in New 
York by Michael M. Davis, executive secretary of the com- 
mittee on dispensary development of the Fund, sailed re- 
cently on the steamship Mauretania for Cherbourg to 
spend several months. 


Mr. Davis will visit the Division of Medical Education | 


of the Rockefeller Foundation in Paris, the Health Depart- 
ment of the League of Nations at Geneva, the Community 
Hospital in Zurich, and other European hospital facilities. 

He will make a special study of European out-patient 
methods in view of the increasing demands upon the non- 
municipal hospital in New York for clinic and dispensary 
service. The member hospitals of the Fund now care for 
about a million patients per year, of whom more than half 
are treated in the clinics. 

“The United States has more hospitals and clinics 
than all the rest of the world put together,” Mr. Davis 
said before sailing. “The clinic is everywhere an impor- 
tant agent in the prevention of disease and in promoting 
public health work, and nowhere is this truer than in a 
great metropolitan center like New York. The out-patient 
department is a connecting link between the hospital and 
the community. Its further development is desirable here, 
both to promote prevention and to relieve the hospitals of 
the strain of caring for ever increasing numbers of pa- 
tients ill enough to require resident treatment in the insti- 
tution. Properly organized and equipped dispensaries can 


oftentimes obviate the necessity of hospital treatment, or, | 
if hospital treatment is necessary, can shorten the stay of | 


the patient in the institution. 
Committee on Grading of Nursing Schools 
The following resolution has been adopted as a state- 
ment of the program of the Committee on Grading of 
Nursing Schools: 
RESOLVED, That it be the program of the Commit- 
tee on the Grading of Nursing Schoois (a) to conduct 


studies of the fundamental facts and factors determining | 


an efficient nursing education, and (b) to formulate and 
apply tentative standards for the grading and classifica- 
tion of nursing schools, both lines of work to proceed to- 
gether. The studies of fundamental facts and figures 
shall cover three distinct fields of inquiry: 

1. The need and supply of nurses and other nursing 


functionaries. 2. The occupational analysis of the nurs- | 


ing service as to knowledge, skills, traits, etc., required. 
3. The current status of existing facilities for the train- 
ing of members of the nursing profession. 

The following committees were appointed: 

1. Committee on Supply and Demand: Miss Helen 
Wood, Chairman; Dr. Joseph B. Howland, Dr. C.-E. A. 
Winslow, Dr. B. A. Fitzpatrick, Mrs. Chester Bolton. 


2. Occupational Analysis: Miss Elizabeth C. Bur- | 


gess, Chairman; Dr. Samuel Capen, Dr. W. W. Charters, 
Miss Katharine Tucker, Dr. William Darrach. 


3. Study of existing facilities: Miss Susan Francis, | 


Chairman; Miss Laura R. Logan, Miss Gertrude E. Hodg- 
man, Dr. Henry Suzzallo, Dr. Malcolm MacEachern. 

May Ayres Burgess, Ph.D., has been appointed direc- 
tor of the study of nursing education. The address of the 
Committee is 370 Seventh Avenue, New York City. 

Statue of Christ the King. A beautiful statue of 


Christ the King has recently been placed on the second | 


floor of St. Catherine’s Hospital, Kenosha, Wis., with a 
candelabra of vigil lights for the benefit of the patients’ 
intentions. 


HOSPITAL PROGRESS 




















1 MINUTE 

*# ORBIT 
= A CLEAN 
BED-PAN 


PROCEDURE 


1, You Press Your Foot 
on a Pedal 


—the cover automati- 

cally drops to a hori- 

zontal position, form- 
ing a shelf 


2. You Set the Bed-Pan 
on the Shelf 


—you don’t have to 

stoop or reach; there 

are no springs or clamps 
to manipulate 


3. You Close the Cover 

the bed-pan is auto- 

matically dumped. The 

hopper is closed, water 
and odor tight 


You Press the Porcelain 
nob 


—this automatically 
washes the bed-pan and 
hopper perfectly clean 
and flushes everything 
out into the sewer in 
less than a minute 


Eliminates the most 
disagreeable feature 
of Hospital routine 


—no splashing 
—no odors 
no soiling nurses’ clothing 
dumps pan automatically 
—washes pan automatically 
—water shuts off automati- 
cally 
—no unnecessary handling 
—no complicated mechanism 
saves valuable floor space 
affords maximum sanita- 
tion 


simple to inatall 
—will sterilize if desired 


Patentees and Sole 
Manufacturers 


THE 
HOSPITAL SUPPLY 
COMPANY 
& 


The Watters Laboratories, 
Consolidated 


155-7-9 East 23rd Street 
W YORK 





ORBIT 


BED-PAN 
WASHERS 


Pat. App. For 

















HOSPITAL PROGRESS 

















among them 


WHERE AUNT JEMIMA PANCAKE FLOUR IS MADE 
SHINE-ALL IS THE CLEANER 


Many other well known industrial corporations are users of SHINE-ALL, 


These are only a few of the many well known industrial institutions who 
have purchased SHINE-ALL as a cleaner. 
ALL the neutral liquid cleanser we will gladly send a barrel or half 
barrel as you wish for a 30 day trial. 


Hillyard Chemical 


ST. JOSEPH. MO. U.S.A. 


Ford Motor Co., 

Standard Oil Co., 
Westinghouse Electric Co., 
F. W. Woolworth Co., 

J. C. Penny Co., Inc. 


If you have not used SHINE- 


Company 














(Continued from Page 28a) 

St. Joseph’s Hospital, Centerville, Iowa. Hospital 
Day was celebrated with open house at St. Joseph’s Hos- 
pital. Members of the nurses’ alumnae association 
escorted visitors through the building pointing out the 
many improvements made during the past year. The new 
pediatric department, the nursery, and the newly equipped 
domestic science department were objects of special 
interest. 

St. Edward’s Hospital, New Albany, Ind. St. Ed- 
ward’s Hospital, New Albany, Indiana, held a public recep- 
tion on Hospital Day. 

Our Lady of the Lake Sanitarium, Baton Rouge, La., 
held open house on Hospital Day. 

St. Anthony’s Hospital, Carroll, Ia. Hospital Day 
was observed with open house, Wednesday, May 12, when 
visitors were invited to inspect the hospital. An interest- 
ing event of the day was the registration of 65 babies, 
born during 1925, who were brought to the hospital to be 
registered. The hospital presented each of the babies 
with a clever gift. Former graduates took charge of the 
registration. 

St. John’s Hospital, Anderson, Ind. Hospital Day 
was observed with open house and a reception for babies 
at St. John’s. Pupils from the high schools entertained 
with a musical program and a social hour was held on the 
hospital lawn. 

Hotel Dieu, Windsor, Ontario, Canada. Hotel Dieu 
observed Hospital Day for the first time, this year, and 
was the first hospital in Windsor to obsefve it. About 600 
visitors called during the day. Miss Wheeler, R.N., gave 
a lecture on nursing, orchestra music was rendered, and 
tea was served. The program of the day closed with 
Benediction. In the evening dinner was served to the 
fifteen nurses of the graduating class. 

Mercy Hospital, Janesville, Wis. Hospital Day was 
observed at the Mercy Hospital, May 12, with open house 
from 2 to 4 p. m. Visitors were invited to call on con- 
valescent friends and to inspect the hospital departments. 
A staff dinner was held in the evening. 

St. Elizabeth’s Hospital, Lafayette, Ind. Hospital 
Day was observed at St. Elizabeth’s Hospital at Lafayette 





by keeping open house. Every detail of operation was 
explained to the visitors. Approximately 4,000: visitors 
registered at St. Elizabeth’s during the afternoon and 
evening. Four hundred sixty-two babies, born in the new 
maternity department at St. Elizabeth, visited the in- 
stitution on May 12, and each received a gift. A program 
was given in the normal training school at 4 o’clock. 
Home made cookies were served with ice-cream and other 
refreshments. 

Sacred Heart Hospital, Eau Claire, Wis. Over 1,000 
persons took advantage of the opportunity of visiting the 
local hospitals on Hospital Day, May 12. The Sacred 
Heart Hospital of Eau Claire registered 425 visitors up 
to 6 p. m. on Wednesday, and the Luther Hospital, also 
of Eau Claire, registered 542 up to 6 p. m. Both insti- 
tutions had many more visitors later. The visitors 
showed a great deal of interest in the various departments 
of the institutions. The special entertainments, given by 
both hospitals, were well attended. 

Programs were arranged for the afternoon and eve- 
ning, but high school and normal school girls were given 
special invitation to attend the evening program. 

St. Margaret Hospital, Hammond, Ind. Florence 
Nightingale Day was fittingly commemorated on May 12, 
by St. Margaret’s Hospital, Hammond, Indiana. The Sis- 
ters, staff, and nurses invited the public to join in the 
national event. Streams of visitors were shown through 
the hospital throughout the day. The student nurses 
rendered a selective musical program during the afternoon. 
In the evening Mr. Charles Clark, civic community direc- 
tor of Hammond, offered the service of a splendid string 
orchestra. 

St. Elizabeth’s Hospital, Danville, Ill. St. Elizabeth’s 
Hospital of Danville, observed Hospital Day, May 12, by 
staging a baby show from 2 to 4 p. m., eligible to infants 
born at the institution. This hospital kept open house 
from 1 to 5 p.m. Each baby attending the Hospital Day 
entertainment was given a souvenir. 

Lake View Hospital, also of Danville, Ill.. observed 
Hospital Day hv keeving oven house from 2 to 5 and from 
7to9 p.m. Their feature program was a pageant, “The 


Samaritan.” 
(Concluded on Page 33a) 
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Hospital Day in Chicago. Sixth annual National Hos- 
pital day, established to commemorate the birth of Flor- 
ence Nightingale, the founder of professional nursing, was 
observed in hospitals through Chicago Wednesday, May 
12. 

About 1,500 persons visited the Edward Hines Jr. 
Memorial hospital at Maywood. Nearly a thousand red 
geraniums, the Hospital day flower, donated and used to 
decorate the recreation rooms of the wards, and the ad- 
ministration buildings, were later planted in the gardens. 

The American Red Cross, under whose supervision the 
program was planned at the Edward Hines hospital, also 
supervised programs in all veterans’ hospitals throughout 
the country where there is a Red Cross unit. 

St. Francis Hospital, Santa Barbara, Calif. On 
Wednesday, May 12, St. Francis Hospital of Santa Bar- 
bara celebrated Hospital Day by keeping open house. A 
special menu was prepared for the patients, and a luncheon 
for the medical staff. 

To Study European Methods. Hospitals and dispen- 
saries in Leipzig, Vienna, Berlin, and other European cities 
will be studied with a view to applying their experience 
to the 56 members of the United Hospital Fund in New 
York by Michael M. Davis, executive secretary of the com- 
mittee on dispensary development of the Fund, sailed re- 
cently on the steamship Mauretania for Cherbourg to 
spend several months. 

Mr. Davis will visit the Division of Medical Education 
of the Rockefeller Foundation in Paris, the Health Depart- 
ment of the League of Nations at Geneva, the Community 
Hospital in Zurich, and other European hospital facilities. 

He will make a special study of European out-patient 
methods in view of the increasing demands upon the non- 
municipal hospital in New York for clinic and dispensary 
service. The member hospitals of the Fund now care for 
about a million patients per year, of whom more than half 
are treated in the clinics. 

“The United States has more hospitals and clinics 
than all the rest of the world put together,” Mr. Davis 
said before sailing. “The clinic is everywhere an impor- 
tant agent in the prevention of disease and in promoting 
public health work, and nowhere is this truer than in a 
great metropolitan center like New York. The out-patient 
department is a connecting link between the hospital and 
the community. Its further development is desirable here, 
both to promote prevention and to relieve the hospitals of 
the strain of caring for ever increasing numbers of pa- 
tients ill enough to require resident treatment in the insti- 
tution. 
oftentimes obviate the necessity of hospital treatment, or, 
if hospital treatment is necessary, can shorten the stay of 
the patient in the institution. 

Committee on Grading of Nursing Schools 

The following resolution has been adopted as a state- 
ment of the program of the Committee on Grading of 
Nursing Schools: 


RESOLVED, That it be the program of the Commit- | 


tee on the Grading of Nursing Schools (a) to conduct 


studies of the fundamental facts and factors determining | 


an efficient nursing education, and (b) to formulate and 
apply tentative standards for the grading and classifica- 
tion of nursing schools, both lines of work to proceed to- 
gether. The studies of fundamental facts and figures 
shall cover three distinct fields of inquiry: 

1. The need and supply of nurses and other nursing 
functionaries. 2. The occupational analysis of the nurs- 
ing service as to knowledge, skills, traits, etc., required. 
3. The current status of existing facilities for the train- 
ing of members of the nursing profession. 

The following committees were appointed: 

1. Committee on Supply and Demand: Miss Helen 
Wood, Chairman; Dr. Joseph B. Howland, Dr. C.-E. A. 
Winslow, Dr. B. A. Fitzpatrick, Mrs. Chester Bolton. 

2. Occupational Analysis: 
gess, Chairman; Dr. Samuel Capen, Dr. W. W. Charters, 
Miss Katharine Tucker, Dr. William Darrach. 

3. Study of existing facilities: Miss Susan Francis, 
Chairman; Miss Laura R. Logan, Miss Gertrude E. Hodg- 
man, Dr. Henry Suzzallo, Dr. Malcolm MacEachern. 

May Ayres Burgess, Ph.D., has been appointed direc- 
tor of the study of nursing education. The address of the 
Committee is 370 Seventh Avenue, New York City. 


Statue of Christ the King. A beautiful statue of | 


Christ the King has recently been placed on the second 
floor of St. Catherine’s Hospital, Kenosha, Wis., with a 
candelabra of vigil lights for the benefit of the patients’ 
intentions. 
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Florence Nightingale 
By Sir Edward Cook. New edition revised by Rosa- 


lind Nash. Cloth, 376 pages. Price, $3.50. The Mac- 
millan Co., New York, N. Y. 

The present edition is “Sir Edward Cook’s Book” in a 
shortened form. But some parts are new, and there is 
some rearrangement of the Life of Lord Ripon by Lucien 
Wolf, and the Life of Henry Edward Manning by Mr. 
Shane Leslie. Both have given valuable material; the one 
on Miss Nightingale’s death, the other on certain episodes 
on the work in the Crimea and on the “Catholic side of 
her religious interests. A side,” the abridger is careful 
to explain, “that, in respect of creed, at no time prevailed 
with her.” 

This is surely a very useful abridgment. Though it 
lacks many interesting details to be found in the larger 
life by Sir Edward Cook, from which it is chiefly derived, 
it offers the reader the gist of this interesting career which 
has had so large an influence both upon nursing and upon 
medicine. The book takes us into the home life of Flor- 
ence Nightingale when she was beating her wings against 
the cage impatient to take flight. It carries us through 
her first essays in philanthropy, her memorable visits to 
Rome and to Kaiserwerth. 

Her great opportunity in the Crimea and the use she 
made of it are described in several chapters which show 
the singular energy and unconquerable resolution of this 
frail woman who brought order out of confusion, and com- 
forted and healed so many wretched soldiers who but for 
her and her nurses would have left their bones on that 
foreign shore. Then comes the story of her valiant battle 
for reform in the hygienic and medical service of the 
army, “the extraordinary spectacle of a woman at work 
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privately within and upon the War Office, reforming its 
methods and creating new ones, educating and improving 
its personnel, amending and justifying an anomalous and 
privileged position in which she had all the advantages of 
independence and some of those of official power.” 

Meanwhile the plans for the health of the Indian 
army were being carried through and another chapter de- 
scribes this strenuous enterprise. 

Then come chapters on hospital construction and 
statistics, on the spirit of good nursing, the Nightingale 
School, the work house, and the Poor Law. In a word, 
the book gives an interesting and comprehensive view of 
this remarkable life, which has had so great an influence 
in so many spheres of human action. 

Throughout the book one comes on passage after 
passage showing the intense interest which Florence 
Nightingale took in the Catholic church, and the inspira- 
tion and help she received from Catholic Sisters. Hers 
was a deeply religious nature and she depended upon 
prayer and the help of God to carry her through the dread- 
ful crises of her intense labors. She deeply appreciated 
the need of the love of God and of the neighbor for the 
sake of God to sustain the nurse in her arduous endeavors. 
But this religious side of Florence Nightingale, would re- 
quire an article of no mean length to do any sort of jus- 
tice. Perhaps the leisure may afford opportunity later 
to prepare such an article from the material offered in 
this volume and in the more extended life in two volumes 
of which this is a very capable abridgment.—E. F. G. 
The Life of Arnold Janssen 

Founder of the Society of the Divine Word and of 
the Missionary Congregation of the Servants of the Holy 
Ghost. 

By Herman Fischer, S. V. D. Translated from the 
German by Frederick M. Link, S. V. D.; 520 pages. 
Illustrated. Price, $1.50. Published by the Mission Press, 
Techney, Il. 

The fruitful activities of the Society of the Divine 
Word in the United States make the issuance of this book 
especially timely, and it will be read with interest by 
many hospital workers, especially those who are concerned 
with the cause of the Catholic missions. The story of 
(Concluded on Page 36a) 
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(Concluded from Page 34a) 
Father Arnold Janssen is in fact the history of the growth 
of the Society of the Divine Word from a little mustard 
seed to a flourishing tree which overshadowed many coun- 
tries even before he died and continues to spread and 
flourish in many parts of the earth. During his long life 
Father Janssen suffered many discouragements and delays 
but few men have had a more consoling view of the re- 
sults of their own labors than he had before his death 
in 1909. 

When he commenced his efforts to establish a mission 
society in Holland, the apathy and lack of interest in 
missionary work was disheartening. By the time he died 
the missionary society which he founded numbered 469 
priests, 698 brothers and candidates for the brotherhood, 
and had 1,066 students in five colleges preparing for the 
missionary priesthood. 

The Mother House at Steyl contained at his death 
620 members. It had been built up into an imposing group 
of buildings with many shops, a large printing plant and 
a village of parks, gardens, and playgrounds where three 
hundred students, preparing for missionary labors, could 
take their exercise. Meanwhile, four other mission houses 
had been opened by him in Europe, three magazines were 
being printed, and the members of the congregation which 
Father Janssen had established were toiling in China, 
Japan, Australia, Africa, and both Americas. As he lay 
dying, he had the consolation of knowing that in the five 
mission districts to which he had sent his spiritual sons 
and which had had only 150 Christians when he took 
charge of them, there were 53,464 converts and 50,000 
catechumens and that more than 150,000 pagan children 
had been baptized there when in danger of death. 

Meanwhile Father Janssen had founded the Mission- 
ary Sisters, Servants of the Holy Ghost, and this congre- 
gation, which had been in existence for 20 years, at the 
time of his death, then already numbered 500 members. 
Of these, 203 were working on the missions; 40 were 
cloistered contemplatives, spending day and night by turns 
in perpetual adoration and prayer for the missions. This 
work with its immense fruit for souls, had been begun 
and directed by Arnold Janssen, who, “hid so completely 





behind his work that only a few became closely acquainted 


with him. Many knew the Steyl foundation and followed 
its quick development and flourishing growth with sur- 
prise, but the founder and the leader of the grand work 
remained almost unknown to them. He did not seek his 
own honor, but only the glory of God.” 

It is quite amazing to reflect on the indifference and 
apathy which even good people showed toward the cause 
of the missions and the difficulty with which mission ideals 
were brought into popular favor. But the perseverance 
of Father Janssen and his calm endurance of difficulties 
prevailed over all opposition and he had the satisfaction 
of seeing his enterprises emerged from the clouds that 
obscured their beginnings and showing so evidently the 
favor of God by the great spiritual fruit which they pro- 
duced. 

We think this book with its mingled interest and edifi- 
cation will make excellent reading for hospital workers. 
The makeup of the book is quite pleasing. The type is 
legible and the price is certainly very reasonable for a 
book of 520 pages.—E. F. G. 


With The Heralds Of The Cross 

Thoughts on the Foreign Mission Work. By Norbert 
Weber, 0. S. B. Translated by Thomas J. Kennedy. Mis- 
sion Press, S. V. D., Techny, III. 


The author of this book tells us in the preface that 
the thoughts it contains were conceived or nurtured in a 
missionary journal during lonely wanderings from mission 
to mission in Africa during more than a year and a half. 
The book speaks of the spiritual condition of the pagan 
world, the more than nine hundred million who are under 
the sway of Mohammedanism, Brahamism, Buddhism. 
Confucianism, and Fetichism. It speaks of the need of 
the soul for God, of the social misery of pagans. It gives 
pictures of missionary experiences, with reflections and 
appeals. These interesting chapters are translated from 
the German and they offer some good passages to read 
to the mission section in our nurses’ Sodalities. The pres- 
ence of the book in the nurses’ library will do somewhat 
to fan into flame the zeal for missions which is so needed 
nowadays on the part of all our young folk.—FE. F. G. 
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LOYOLA UNIVERSITY HONORS SR. M. VERONICA 

On Wednesday, June 9th, the Board of Trustees of 
Loyola University conferred upon Sister Mary Veronica 
Ryan, R.N., the honorary degree of Doctor of Laws 
(LL.D.) Sister Mary Veronica was presented to President 
Agnew by Doctor Edward L. Moorhead, Chief of Staff of 
Mercy Hospital. 

For eight years Sister Veronica was the surgical 
assistant of the late eminent surgeon, Doctor J. B. Murphy. 
She was the first nurse to have supervision of a surgical 
operation room under the direction of Doctor Murphy, and 
it was during this period from 1895 onward that her in- 
genuity conceived and developed some of the most impor- 
tant and lasting principles of aseptic and general surgical 
technic employed in operating rooms today. 

For seventeen years Sister Veronica was superintend- 
ent of the Mercy Hospital School for Nurses, and while in 
that office established a standard for the school which 
placed it among the highest in efficiency in the country. 
With a foresight that few at the time appreciated, she 
raised the standard of higher education by requiring all 
applicants to the Mercy school of nurses to hold a diploma 
for four years’ work in high school. Mercy Training School 
was the first in the middle west, and the first Catholic 
nurses’ school in the country to establish this educational 
status. With three other schools, the nurses’ training 
course was made of three years’ duration by Sister 
Veronica’s influence and vision. She was also the first 
superintendent to gauge the value of affiliation and 
accrediting with an institution of acknowledged scholar- 
ship, and she received recognition for the Mercy Training 
School from the Northwestern University. Mercy Train- 
ing School for Nurses was thus the first in the middle west 
to form a university affiliation. 

Sister Veronica strengthened the ties between Alma 
Mater and her graduate nurses by organizing the alumnae 
association of Mercy nurses of which she was the first 
president. She not only trained over five hundred of these 
graduates and taught them many of their courses, but 
with dignity and religious zeal she perfected the highest 
standards of efficiency and the loftiest ideals of Christian 
ethics among them. She secured the future of Mercy 
nurses, as well as of all graduate nurses by being the 
prime factor in getting the state of Illinois to establish the 
registration system for nurses, and she has never relaxed 
her vigilance and keen interest in the welfare of the 
school. 

Sister Mary Veronica has been an active member of 
all cooperative and associative efforts for the betterment 
of hospital service, and she has attended many of the con- 
ventions and conferences held for the exchange of experi- 
ences and the inspirational stimulus which such meetings 
give. In a convention held at St. Paul, Minn., Sister 
Veronica’s paper on “Team Work” received the highest 
praise from those present, and at the fifth annual confer- 
ence of the Catholic Hospital Association held in Rockford, 
Illinois, one of the most valuable papers was that read by 
Sister Mary Veronica on a timely subject, “Present Tend- 
encies in Nursing Education.” 

At all of these meetings Sister Veronica was recog- 
nized as a leader and a great power, by Catholics and non- 
Catholics alike, and her ability was best appreciated by 
those who were most in advance in the newest methods 
and highest ideals, as one who gave freely and modestly 
from the store of experiences which she had garnered in 
her long years of service. and who was ready to receive 
from others what they had to add to her intimate knowl- 
edge of every department of hospital work An example 
of her breadth of view may be gained by a review of the 
history of the founding of the Catholic Hospital Associa- 
tion of the United States and Canada.- It was the intention 
of Father Moulinier at the first meeting to organize the 
Catholic Hospital Association of the Northwest, uniting 
the hospitals of only a few of the states. It was Sister 
Mary Veronica who proposed and carried through the idea 
of an international Catholic Hospital Association including 
all Catholic hospitals on the continent of North America. 
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In recognition of Sister Veronica’s ability and worth 
she was chosen for a four-year term as a member of the 
first executive board of the Catholic Hospital Association 
of which she is one of the founders. For two years she 
was secretary of the Illinois State League of Nursing 
Education, and last July she was elected president of the 
Illinois Conference of the Catholic Hospital Association 
for the present year. Her endeavors and activities in the 
field of nursing education have secured the appreciation 
of both Catholic and non-Catholic organizations as is evi- 
dent from the offices for which she has been chosen. 

During these busy years of hospital life Sister 
Veronica did not neglect her own education, and while a 
standard bearer: to others, gave them the example of zeal 
and preparedness for further progress. She received her 
high school diploma from St. Xavier’s Academy, and con- 
tinued her courses in higher education at St. Xavier’s 
College and Loyola University. Last August she was 
appointed superior and superintendent of Mercy Hospital, 
and since she has been in that position has shown the 
executive genius which such an institution requires. 

Early recognizing the right principle and advantages 
in coordinating the Catholic resources in nursing and 
medical education, Sister Mary Veronica was a leading 
factor in promoting the affiliation between Mercy Hospital, 
its school for nurses, and the medical department of 
Loyola University. Since her appointment as superior of 
Mercy Hospital, she has done much to promote the wel- 
fare of this affiliation by coordinating the medical facilities 
of the hospital so as best to aid in the teaching of medical 
students. Her foresight and leadership in nursing educa- 
tion may be evidenced by the fact of an innovation put 
into effect during the past year. The Mercy Hospital School 
for Nurses has had its curriculum established on a college 
basis. The instructors are chosen from the teaching 
faculty of the School of Medicine and the student nurses 
receive college credit for their work, so that at the end 
of their three years’ training they have to their credit two 
years of recognized college work. 


DEATH OF SISTER MARY URSULA, R.N. 


At dawn, April 20th, in St. Mary’s Hospital, Modesto, 
Sister Mary Ursula Harte, Sister of Mercy, answered the 
summons of the Master and passed to her eternal home. 
The deceased was a native of Ireland. Years ago she 
harkened to the Voice that bade her seek in a foreign land 
the work for souls that she so desired. She entered the 
novitiate of the Sisters of Mercy at Los Angeles, and her 
first mission of Mercy was assistant teacher at St. Francis 
school, Bakersfield. Mercy Hospital was opened in this 
city in 1910, and Sister Mary Ursula was one of the first 
graduates of that institution, and here she labored for 
years in the various departments, with a generosity of 
spirit that edified all with whom she came in contact. As 
superintendent of nurses her zeal knew no bounds, and 
today her loss is mourned by numerous young women 
whom she counseled, guided, and directed in the profession 
so dear to her heart. 

Last September her superiors transferred her to St. 
Mary’s Hospital at Modesto, where she again found ample 
scope for her zeal. Apparently she was in perfect health 
and only a few days previous to her demise stated that 
she was enjoying this blessing. Saturday, April 17th, 
Sister appeared indisposed and on Monday afternoon the 
Doctor pronounced her case critical. Sister Mary Peter, 
her sister, a member of the present staff at Mercy Hos- 
pital, with two companions, hastened to the patient’s bed- 
side, but the loved one lived but one hour after their 
arrival. 

The remains were brought to Bakersfield and placed 
in the convent chapel. Many friends paid their last 
tribute of respect while the body lay in state amid an 
abundance of floral offerings. April 22nd, in solemn pro- 
cession, all that was mortal of the dear Sister was 
brought to St. Francis Church where a solemn requiem 
Mass was offered. Rt. Rev. John B. McGinley, Bishop of 
the Diocese, presided in the sanctuary and gave the final 
absolution after the Mass. Gregorian Mass was rendered 
by the choir under the direction of Rev. Father Daumas, 
who presided at the organ. The choir was also assisted 
by Rev. Father Organisciak. Rev. Father Daumas, pastor 
of St. Francis Church, delivered a touching and impres- 
sive eulogy. He said in part: 

“The sad event which has brought us together today 
is one of those things that humanly speaking would throw 
the human heart into despair if we had no faith or hope 
in a future life. For one without faith or hope everything 

(Concluded on Page 41a) 
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must die with us. We can take neither fortune or posi- 
tion, nor good name with us; the grave ends all these for 
the unbeliever. Hence, why practice virtue, or, what is 
there to inspire us to good deeds, or sacrifies if everything 
must end at the grave? But for those who have hope in 
a future life, death is but the transition to blissful eter- 
nity; and it is the hope of reaching that eternal bliss that 
has inspired the saints to the noble deeds that fill their 
lives. It is this hope that is attracting to our convents 
those noble souls that choose to sacrifice everything in 
this world to get closer to God. 

“Some may think the sacrifice is useless because their 
minds are worldly. We give more time and thought to 
the things of this world rather than to the consideration 
of things eternal, and the life of sacrifice that was lived 
by this Sister is a continuous reproach to the worldly 
in spirit.” 

Father Daumas recounted tlie virtues and deeds per- 
formed by Sister Mary Ursula in the long years she spent 
in Bakersfield as a teacher, and as a nurse and superin- 
tendent of the Mercy Hospital. 

Father also dwelt on the beauty and nobility of the 
Religious life, and made a strong appeal to the young 
women who had been under Sister’s direction to follow 
her wise counsels, and to model their lives after the 
beautiful example given. He reminded all present of the 
uncertainty of the hour of death and the importance of 
being ready to meet the summons, keeping in mind that 
the only thing we will take out of this world will be the 
prayers and good deeds we have performed. 

At the grave the Benedictus was chanted by the 
clergy. The pupils of St. Francis School were present at 
the Mass, and at the cemetery the pupils of Our Lady of 
Guadalupe School sang a hymn to the Sacred Heart. 

“Being Made Perfect in a Short Space She Fulfilled a 
Long Time” 

Slowly the tower clock boomed out the hour of mid- 
night and the kindly faces at the sick bed felt a grip of 
fear. From the experienced eyes of the kneeling Sisters 
and nurses, death’s presence did not hide, and hearty 
prayers rose continually to their lips. Oblivious to all 
save that still white figure on the little bed, the generous 
hearts of her friends, Sisters and nurses, poured forth 


their prayers of gratitude and petition. An hour passed 
and their dying companion’s responses grew feebler and 
feebler. Two o’clock, and the life struggle was over. 
Still and motionless the white figure lay, a crucifix lov- 
ingly in her hands. Peace and joy did not leave her un- 
marked in death and as the watchers dreamily moved 
away from their loved dead, tears for their loss and de- 
sire for her speedy and eternal rest mingled for mastery. 
Born of non-Catholic parents and reared under their 

staunch and sturdy rule, Elizabeth Pressey entered the 
Misericordia Hospital (New York City) School of Nursing 
in the spring of 1924. Her kindly and sympathetic nature 
endeared her to all and she, in turn, found inspiration and 
encouragement in the lives of the good Sisters in charge. 
It was not long before the beauties of the Catholic Church 
were unfolded to her inquiring heart and the desire to 
become a Catholic filled her soul. However, in deference 
to the wishes of her father, a clergyman, she put off the 
final arrangements for entrance to the Church until after 
her graduation as a nurse. Then came the death-bearing 
sickness. Just as soon as she was told that death was 
near, one thought possessed her—Baptism in the Catholic 
Church. As the day slowly faded into night and her own 
soul was being borne gently from time into eternity, the 
cleansing waters of Baptism brought to her soul the great 
treasures of the Catholic faith. At this time her father 
entered the room to hear her profession of faith, “Daddy, 
just a half hour ago I became a Roman Catholic. You 
will not leave me, Daddy. I was blind, so blind, but now 
I see by the light of faith.” Her Daddy did not leave her. 
And then a few hours later, Jesus came to her in first and 
last Communion. Toward midnight she received her God, 
and as long as breath lasted formed the words of the 
responses for the prayers for the dying. In her training 
she gave the best she had. Her teachers admired her and 
her companions loved her. And though her death cuts 
deeply the hearts of her loved ones and friends, 

“Death is more than the withered flower, 

Plucked by Time from its fragile stem, 

Death is the seed that falls unnoticed 

Quick with a power to bloom again.” 

P. J. M. AND CLASS OF 1926, 
Misericordia Hospital School of Nursing, 
New York City. 
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Memory Restored 
A case of amnesia was referred recently by the police 


de-artment of St. Louis, Mo., to the professors of medi- 


cii2 and psychology at St. Louis University. A man 
i.ering a lapse of memory, apparently due to a nervous 
hi-ck, had applied to the police for identification. Rev. 
kt. C. McCarthy, S.J., professor. of psychology and Dr. 
james F, McFadden, a neurologist of the university 
faculty, unlocked the man’s memory by using the “free 
association” test. 

Father McCarthy directed the patient to rest easily 
on his bed, to relax completely, and to take his time in 
answering the simple questions put to him. “As we speak 
to you,” said Father McCarthy, “let your mind form a 


| word which seems to you to have some connection with 


the words we utter. Just take it easy and everything will 


| be all right.” 


“Month,” said Father McCarthy. “Year,” the patient 


| replied and added as an afterthought, “February 24.” 


“Wife” was the next word, and the patient answered, 
“Ruth.” Then he was asked whether “Ruth” suggested 
anything else to him, and he replied “Berry.” 

“Ruth Berry,” said Dr. McFadden, “that is your wife’s 
name, is it not?” “Yes,” he replied eagerly. Then to 


| the word “children” he answered, “child” and to “name” 
he volunteered “Bobby,” followed in quick succession by 


“Ruth,” “William,” “Berry,” “Stringfellow.” 
The psychologist then asked him if “William String- 


| fellow” was not his name. A surprised look came over 
| his face and he nodded slowly. A letter which had been 


found in his pocket bore the name beginning with “S” 
but the rest had been obliterated. When asked what 
the name Stringfellow meant to him, the patient replied 
“myself,” following with “Bobby,” “Ruth,” “William,” 
“LeRoy.” When given a pencil and told to write, he 
signed his own name naturally and without any trouble, 
adding the middle initial “L”. 

By further questioning Dr. McFadden and Father 
McCarthy drew from the patient that he was a machinist, 
had at one time worked in Detroit, and was away from 
home. Then suddenly, after a pause, he asked for a 


| cigarette, puffed thoughtfully and said: “I remember 


now, it all comes back to me. I never lived in Detroit 
at all. I live in Dayton, Ohio. My wife lives on Forest 








Avenue. I had been working on consignments, on order 
from Detroit. We separated, my wife and I, and I started 
| for St. Louis. I remember being picked up by some auto- 
| mobilists. I remember either being in an accident or else 
thinking that an accident was about to take place, and I 
guess the scare got me. I know who I am now, I am sure 
of it, I am William Stringfellow of Dayton, Ohio.” 





Library of Medical Films. In an address to the Yale 
Medical Society, Dr. Simon P. Goodhart, professor of 
clinical neurology at Columbia University announced that 
a medical film library is to be established at New York. 
The library will consist of pictures of physicians at work 
in their clinics showing the latest discoveries in medicine 
and science. Dr. Goodhart showed 5,000 feet of film, 
| illustrating sleeping sickness and other nervous diseases. 

Interesting Cases. At the regular meeting of the 
Staff of St. Francis Hospital at Freeport, [ll., Dr. Karl 
F. Snyder presented a case of revolver bullet wound in 
the tibia at the knee joint. Dr. N. R. Harlan discussed 
the etiology of the goitre, emphasizing the proper treat- 
ment. Dr. Poling reported an interesting case of septic 
infection of the hand and arm. 

Talks on Various Phases of Hospital Work. Some 
interesting talks were given at the monthly staff meeting 
at Mercy Hospital, Janesville, Wis., May 13. Mr. William 
H. Dougherty, United States district attorney spoke on 
“Financial Needs of Mercy Hospital and its Relation to 
the Public.” Miss Margaret Healey, superintendent of 
nurses gave a report of the condition of the School of 
Nurses. Fred Welch, M.D., city health officer, spoke on 
the “Relation of Milk from Tuberculosis Cattle to Human 
Beings.” A. J. Knilans, M.D., spoke on “Bovine Tuber- 
culosis.” 





(Concluded or. Page 45a) 
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Wm. L. Clark, M.D., says: 


Experience over a period of many years has definitely 
demonstrated to us the extreme importance of the electro- 
thermic methods. 
and, indeed, in many emergencies, superior to all. 
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Clinic at St. Margaret Hospital. On May 13th an 
interesting clinic was given by Dr. J. C. Bloodgood of 
Baltimore, Md., at St. Margaret’s Hospital, Hammond, 
Indiana. Many interesting cases were demonstrated and 
discussed by this noted surgical pathologist. Among the 
cases presented were a benign shotty breast, malignancy 
of the breast, carcinoma of the cervix with general metas- 
tasis, keratosis of the hand, lymphatic tuberculosis with 
tuberculous peritonitis, epithelioma of the hand, epithe- 
lioma of the lip and splenic-myelogenous leukaemia. An 
accurate record of the blood findings during Roentgen 
treatment and following same were presented for a period 
of three years in this latter case. Dr. Bloodgood stated 
that it was rare to find malignancy in the region of the 
mouth where the individual did not use tobacco. He states 
that his experience has demonstrated conclusively that 
the use of tobacco in some form is always the history 
obtained from these cases, and recommends its immediate 
disuse with the occurrence of any lesion of these parts. 
At 12:30 p. m. a luncheon was served by the Sisters to 
the doctors attending. 

Medical Inspection in Schools. Efforts are being made 
by school officials and members of the board of education 
of the District of Columbia to have Congress enact legis- 
lation placing school medical inspection in the hands of 
the school authorities of the district instead of in the dis- 
trict health department. The results of a survey show 
that Washington is far behind other cities in the work of 
medical inspection in the public schools. 

Staff Presidents. Dr. A. P. Donohoe has been elected 
president of the staff of Mercy Hospital, Davenport, and 
Dr. James R. Guthrie, president of the staff of St. Joseph’s 
Mercy Hospital, Dubuque. 

Staff Meeting. At the last monthly meeting of the 
staff of St. Gabriel’s Hospital, Little Falls, Minn., two 
new physicians joined the staff, Dr. E. Simon of Swan- 
ville, and Dr. S. Knight of Randall. Dr. Doswell, recently 
located in Little Falls, has also requested admission to 
the staff. The staff now consists of twelve members. 

Civil Service Examinations. Applications for junior 
medical officer will be rated as received until August 31. 


Vacancies are to be filled in the Veterans’ Bureau hospi- 
tals and diagnostic centers, etc. 

Death of Two Doctors Reported. The Marquette Uni- 
versity (Milwaukee) Alumni Association reports the 
death of two of its members, both Wisconsin physicians, 
Dr. John A. Wilkinson and E. J. Ziegler. Dr. Wilkinson 
graduated from the Milwaukee Medical College in 1902 
and practiced his profession at Hales Corners, Wis. He 
died April 10 at the age of 66. Dr. Ziegler graduated 
from the Milwaukee Medical College in 1911. He died, 
April 24 at Oxford, Wis., at the age of 42. 

Dr. Cary Appointed Health Officer. Dr. Erwin C. 
Cary has been appointed city health officer at Reedsville, 
Wis. Dr. Cary received his M. D. from Marquette Uni- 
versity in 1910. Later he became a member of the staff 
and instructor in pediatrics at Holy Family Hospital, 
Manitowoc, Wis. 

Reviews Book. The Detroit Free Press recently pub- 
lished a lengthy book review by Leo J. Dretzka, M. D. 
Dr. Dretzka received his M. D. from Marquette University 
in 1912. Later he studied at the University of Pennsyl- 
vania and the University of Paris, and is now chief sur- 
geon and superintendent of the Detroit City Hospital. 
The article mentioned is a review of the book entitled 
— Hunters,” by DeKruif. Dr. Dretzka says of the 


“It has the most singular variety of appeal of any 
book I have ever read. For the doctor, the bacteriologist, 
the histologist, it is a compact review of the labors of 
pioneers in modern medicine.” 

Staff Has Banquet. The staff of Mater Misericordiae 
Hospital, Sacramento, Calif., held its first anniversary 
banquet April 19. Dr. G. N. Dysdale, chief of the staff, 
conducted the doctors to the dining room where they en- 
joyed a delicious dinner and conducted their meeting after- 
ward. The round tables were prettily decorated with ferns, 
roses, sweet peas, and delicately shaded pink candles in 
silver candlesticks. The dinner of nine courses took up 
a good part of the evening; however, the usual monthly 
meeting was held afterward. In looking back over the 
year’s work it was shown that a great deal had been accom- 
plished and plans were discussed of the various subjects 
that can be improved on in the coming year. 





HOSPITAL PROGRESS 




















A renowned authority 





LENNOX CO,—-ETHER 


Permanent Purity 


recently 


found through laboratory research 
that this ether, after being packed 
for 16 months, conformed rigidly to 
the U.S. P. Standards with no trace 


of deleterious oxidation. 


Lennox CO.-Ether does not deteri- 
orate because it is packed by a pat- 
ented process whereby air in the can 
is replaced by CO. gas during pack- 
ing. Any absorbed CO. gas improves 


its anesthetic properties. 


New York 
Chicago 


Boston 
Detroit 





The Pioneers and Specialists in Anesthetics 
THE OHIO CHEMICAL & MFG. CO. 
CLEVELAND, OHIO 


Cincinnati 
St. Louis Dallas 


* OHIO & LENNOX GASES 


Reliable Standards 


Years of faithful service in produc- 
ing anesthetics of the highest quality 
is the guarantee behind each cylinder 
of our Nitrous Oxid, Ethylene, Oxy- 
gen, Carbon Dioxide or CO. Oxygen 
mixtures. 


Ohio and Lennox gases are made 
under constant laboratory supervi- 
sion from the best basic materials by 
ultra-scientific methods of refinement. 
The cylinders are fitted with the 
finest type of non-leaking valves. 


Birmingham 
Minneapolis 


St. Paul 




























MEMBERSHIP OF THE I. C. G. N. 


Report of cities and states which have representation 
of over ten members in the International Catholic Guild 
of Nurses, June 3, 1926. 
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A Beautiful Ceremony 

Mercy Hospital chapel at Pittsburgh, Pa., was the 
scene of a double ceremony in honor of the Mother of 
God on Sunday evening, May 23, the date chosen by the 
School of Nursing for their Sodality reception and crown- 
ing of the Heavenly Queen. The procession of nurses in 
their characteristic attire was a pleasing sight as they 
slowly, and devoutly entered the chapel and lifted up 
their well-trained girlish voices in praise and petition to 
Mary their universal patron. 

The same praise of Mary was the theme of the ser- 
mon preached by Father Lawrence Stephens, C.P. Father 
Lawrence explained the meaning of a Mother in such sim- 
ple, ardent terms that they will live in the minds of his 
hearers, and must of necessity bring each one nearer to 
Mary the greatest of Mothers. In concluding he said: 
“We need a Mother today. The world is indeed wicked. 
We are like children groping in the dark, stumbling along 
the way and we need a Mother to guide us. When we 
consecrate our hearts this evening let us remember we 
are consecrating them to a Mother who loves us and will 
help us always. In death when we must stand in the 
presence of our God alone—Alone? No; there is only one 
who can lead us in life, go to the valley of death, cross 
with us, plead for us, and that one is the Mother of 
God, Mother of our Judge. God grant that she will be 
with each and every one here this evening through life to 
guide us and at death to lead us home to Heaven to begin 
a blissful eternity.” 

At the conclusion of the sermon, the chaplain, Rev. 
Michael J. Hegerich assisted by Rev. Father Modestus, 
.0.S.B., accepted the prayers of seventy aspirants of the 
Sodality and received them into the ranks of Mary’s elect. 

Mercy’s crowning of the May Queen was unique. The 
graduating class as a body crowned Mary, their Queen 
and Mother. The graduates entered the sanctuary and 
there formed an aisle through which two of their number 
carried a basket of beautiful flowers—the outward expres- 
sion of devotion—which they placed at the Virgin’s feet. 
All recited a nurses’ act of consecration to Mary, espe- 
cially written for the occasion. They placed no material 
flowers on their fair queen’s brow, but they offered their 
lives, their pure hearts tuned harmoniously with her 
ideals, their sufferings and aspirations, as a diadem. Their 
(Concluded on Page 49a) 



























Hospital Bedsteads 
— a quality product 


No other bedstead manufactured has material of equal 
quality, the same strength of construction, a corner lock of 
equal rigidity, a balanced back rest which positively insures 
No other adjustable bottom has its work- 
ing parts so covered as to protect your floors and bedding 
from oil and grease. The Hall patented method of balancing 
the back rest with large coil springs not only assists in its 
operation, but reduces the wear on the movable parts, thus 


against accident. 


saving the cost of replacement. © 


A careful comparison will emphasize these and other ad- 


vantages found only in Hall bedsteads. 
FRANK A. HALL & SONS 
Office ~ Sale 
120 Baxter Street New York st 45th S 


J ° 
A Bed Corner 


that Locks 


A—POST CHILL 
B—POST PLATE 
C—PINS 
D—RAIL PLATE 
E—DOVE TAIL 
HOLDING PLATE 
F—CROSS ANGLE 
G—TUBE SIDE RAIL 








FABRIC LINE 





= 
7 
| 





TUBE LINE 


























HOSPITAL PROGRESS 


25 West 45th Street 


















Bed made for Roosevelt Hospital, New York City. 


A list of Hall-equipped hospitals together 
with catalog of Hail Beds will be sent 
Write TODAY. 


you, free on request. 













Established 1828 
HOSPITAL AND 
INSTITUTIONAL 
BEDSTEADS 





“Best Beds of All 
Are Made by Hall” 








(Concluded from Page 46a) 
act of love, was most surely accepted by God Himself and 
placed on the head of Mary as a wreath of spiritual lilies, 
roses, and violets which will be fragrant as long as these 
nurses persevere in her service. 

Both ceremonies were marked by that prized virtue 
of i me there was no ostentation, no worldly 
intent; the only grandeur evident was the whole hearted 
faith, love, and humility that shone on the sodalists’ coun- 
tenances. 

Providence Hospital, Kansas City, Kans. The Nurses 
at Providence Hospital made their annual retreat May 
14-16. The exercises were conducted by Rev. A. D. 
Spillard, S.J., of Rockhurst College, Kansas City, Mo. 

Civil Service Examination. Applications for dietitian 
will be rated as received until Dec. 30. Vacancies are to 
be filled in the Public Health Service and the Veteran’s 
Bureau throughout the United States. 

Sodality Canonically Established. The official and 
canonical inauguration of a branch of the Nurses’ Sodality 
took place Tuesday evening, May 11, at Mercy Hospital, 
Jackson, Michigan. At the close of the appropriate hymn, 
the future Sodalists listened with avidity to the able 
address of the spiritual director of the Sodality, Rev. D. 
J. Quillan, present chaplain of Mercy Hospital. In this 
eloquent eulogy of the Blessed Virgin, he earnestly 
urged the nurses to study the life of our Blessed Mother, 
and to carry out in their lives the lessons of virtue and 
of stainless womanhood so well portrayed in our Imma- 
culate Patroness, the glory of our race. The blessing of 
the medals took place, followed by the Act of Consecra- 
tion and distribution of medals. Benediction closed the 
impressive ceremony. 

The Sodalists, numbering 32, then repaired to the 
nurses’ hall for the election of officers, and a business 
meeting. The majority of the votes were in favor of 
the following who were declared elected: President, Miss 
Loretta Rumler; Vice-President, Miss Angela Melling; 
Secretary, Miss Margaret Griffith; Treasurer, Miss Mary 
Burke. At the business meeting the following resolutions 
were adopted: 1. The Communion Sunday to be the 
first Sunday of the month. 2. The Sodality meeting to 
be held in the nurses’ hall, on the first Tuesday after the 
First Sunday of each month. 3. Monthly dues of ten 





cents to be collected at the regular meetings. 4. That 
the expenses of the medals and ribbons be defrayed by 
each individual member. 5. That Sodality manuals be 
procured by each sodalist. 

St. Mary’s Hospital, Grand Rapids, Mich. The nurses 
of St. Mary’s took part in the meetings of the State 
Nurses’ Association and the League of Nursing Educa- 
tion at Grand Rapids, April 27 to 30. 

Miss Rose Groskopf, R.N., and the Misses Jane Baron 
and Frances Alt, student nurses from St. Mary’s attended 
the meetings of the American Nurses’ Association, the 
American Health Congress, and the National League for 
Nursing Education at Atlantic City. 

Nurses’ Communion. The Guild of St. Camillus for 
Nurses, New Haven, Connecticut, received Holy m- 
munion at Mass celebrated by their Spiritual Director, 
Rev. Wm. A. O’Connell, O.P., at 8 o’clock, at St. Mary’s 
Church, 5 Hillhouse Ave., on Sunday, May 30. Breakfast 
was served immediately after the Mass. 

Local Branch Meeting of the I. C. G. N. at St. Francis 
Hospital, Pittsburgh, Pa. The meeting of the Local 
Branch of the International Catholic Guild of Nurses of 
St. Francis Hospital, Pittsburgh, was very well attended. 
At the business meeting plans were discussed to interest 
all the nurses from the different hospitals to join the 
Guild. Five hospitals were represented at this meeting. 
Final plans and arrangements for the proposed boat ride, 
to be held on the evening of July 8, were made, the pro- 
ceeds of this event to be the nucleus of the Scholarship 
fund. Every member seemed enthusiastic and a big 
success is anticipated. Rev. James Cox, Chaplain, gave 
a very encouraging and inspiring talk to the nurses. 
After the business meeting the nurses of the St. Francis 
Hospital entertained with a sketch entitled “Sewing for 
the Guild.” After the play, lunch was served in the 
Nurses dining room. Entertainment was furnished by 
Rev. Father Cox, Sister Melania, and Miss Eleanore Noel, 
with Miss Rosamund McNallon as accompanist. 

Religious Instruction Given to Nurses. Forty-five or 
fifty nurses, both in training at St. Mary’s Hospital, Green 
Bay, Wis., and graduate nurses were in the classes in 
religious instruction given at the hospital by Father 
Fabian, a Capuchin father of Milwaukee. These inspiring 
classes began April 19 and continued for five days. 
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RADIOLOGY COMMITTEE, CATHOLIC HOSPITAL 
ASSOCIATION, 1926 


Sr. M. Agnes, R.N.R.T., St. Joseph’s Hospital, Dodge- 
ville, Wisconsin. 

Sr. M. Aleantra, R.N.R.T., St. Mary’s Hospital, Racine, 
Wisconsin. 

Sr. M. Marietta, R.N.R.T., St. Alexius Hospital, Bis- 
marck, North Dakota. 

Sr. M. Maxentia, R.N.R.T., St. Mary’s Hospital, 
Minneapolis, Minnesota. 

Sr. M. Benignus, R.N.R.T., Providence Hospital, 
Moose Jaw, Sask. 

Sr. M. Pascal, R.N.R.T., St. Joseph’s Hospital, Lewis- 
town, Montana. 

Sr. M. Rita, R.N.R.T., Pittsburgh Hospital, Pittsburgh, 
Pennsylvania. 

Sr. M. Godelava, R.N.R.T., St. John’s Hospital, Fargo, 
North Dakota. 

Sr. M. Margaret, R.N.R.T., Misericordia Hospital, 
New York City. 

Advisory Committee 

Rev. W. P. Whelan, Diocesan Director of Hospitals, 
Creighton University, Omaha, Nebraska. 

Dr. G. F. Simaek, Chief of Staff, St. Joseph’s Hos- 
pital, Omaha, Nebraska. 

Dr. Edward Rowe, City National Bank Building, Lin- 
coln, Nebraska. 

Dr. Sherman Moore, Washington University, Barnes 
Hospital, St. Louis, Missouri. 

Dr. A. F. Tyler, Chief Radiologist, St. Joseph’s Hos- 
pital, Omaha, Nebraska. 

Dr. J. F. Kellv, Assistant Radiologist, St. Joseph’s 
Hospital, Omaha, Nebraska. 


Dr. E. H. Skinner, 1020 Rialto Bldg., Kansas City, 
Missouri. ‘ 

Dr. C. M. Sampson, 58 Vanderbilt Avenue, Staten 
Island, New York. 
Notable Celebrations at St. Joseph’s Hospital, Memphis, | 

Tennessee \' 

On the same day, Tuesday, May 25, St. Joseph’s Hos- 
pital, Memphis, Tenn.; held the dedication and blessing of 
the new addition to the hospital and the ceremonies of 
graduation of the Nursing School. In the morning, at 
9:00 o’clock, a Solemn Pontifical High Mass was celebrated 
in the college chapel by His Lordship, the Rt. Rev. Alfred 
J. Smith, Bishop of Nashville, who went through the new 
addition afterwards and blessed it. 

At noon a dinner was given to the reverend and right 
reverend clergy and at 4:00 p. m., the commencement 
exercises of the School of Nursing were held in the hos- 
pital chapel. The diplomas were conferred on the nurses 
by Rt. Rev. Bishop Smith, who delivered a thoughtful and 
encouraging address to the graduates. By invitation of 
the bishop, Rev. Edward F. Garesché, S.J., then conferred 
the Apostolic Blessing on all present, by virtue of the 
special faculties which he received for this purpose from 
the Holy Father. In the evening at 6:30 a dinner was 
given to the staff and to the friends at the hospital. Ad- 
dresses were made by the Mayor of Memphis, by Father 
Garesché and other speakers. 

Besides building a beautiful new addition to the hos- 
pital containing four operating rooms,’ a completely 
equipped x-ray department and many private rooms for 
patients, the Sisters of St. Joseph’s Hospital are also re- 
modelling their old building, giving to the whole group, 
splendid facilities for the care of the sick. Plans and a 
description of the new additions and of the alterations 
may be expected in an early issue of Hospital Progress. 

St. Michael’s Hospital, Toronto, Canada. Recently, 
the City of Toronto showed its appreciation of the work 
carried on in St. Michael’s Hospital by voting $150,000 
towards the erection of the new wing now under construc- 
tion. This modern fireproof building will cost approxi- 
mately $435,000, and will provide for the following de- 
partments: pathology, radiology, out-patient and an 
increased bed capacity. The new power plant which is 

(Continued on Page 53a) 
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operating at present was recently completed at a cost of 
$150,000, and is an up-to-date spacious building. 

To meet the demands of the ever-increasing number 
of patients admitted daily in the emergency department, 
a resident casualty officer has been added to the staff of 
St. Michael’s Hospital. The appointment was given to 
Dr. J. W. McConville who has had a very distinguished 
course in Glasgow University, of which he is a graduate, 
and has been an intern, both in surgery and gynaecology 
in the Royal Hospital, Glasgow, and holds the Hunterian 
Gold Medal in Clinical Surgery in Sir William Macewen’s 
clinic at the Western Infirmary. Since that experience 
he has been an intern and for some time senior resident 
officer in the Nottingham General Hospital, occupying 
practically the position he is now to fill at St. Michael’s 
Hospital. Dr. McConville is the first Catholic to win the 
Hunterian medal. He carried off the prize with 98 per 
cent, the highest standing ever attained. 

St. Joseph’s Hospital, Paterson, N. J., Issues Interesting 
Booklet 

The annual report of St. Joseph’s Hospital, Pater- 
son, N. J., is contained in an interesting booklet, illus- 
trated with photo-engravings of interesting views of 
the hospital. The hospital, conducted by the Sisters of 
Charity, was founded in 1867 and incorporated in 1877. 
_ A summary for the year 1925 is as follows: Pa- 
tients admitted during the year, 5,152; patients dis- 
charged, 4,802; births, 599; deaths, 306; still births, 23; 
deaths within 48 hours after admission, 69; private 
patients, 2,532; ward patients, 2,620; males, 2,339; females, 
2,813; operations, 2,290; ambulance calls, 906; patients 
treated in dispensary, 7,888; treatments in dispensary, 
12,842; prescriptions filled in dispensary, 1,438; making a 
total of 13,040 patients treated and a total of 65,440 hos- 
pital days. There were 1,242 medical cases and 2,290 
surgical cases treated. The patients treated during the 
year were of thirteen various denominations. Report of 
the x-ray department showed that 2,439 radiograms were 
used and that 1,449 patients were radiographed. The 
number of patients receiving treatment in the out-patient 
department totaled 7,888. The pathological department 


submitted the following report: Blood counts, 1,956; cul- 
tures, 87; chemistry, 299; grouping, 161; bacterial smears, 
309; cultures, 201; basal metabolism, 8; urinalysis, 5,209; 


and various smaller reports totaling 9,653. There were 
2,454 cases treated in the orthopedic clinic, and the sum 
spent on braces was $1,077. 

The school of nursing was established in 1885 and 
since its organization has graduated 269 nurses. The 
course of training is three years, during which time lec- 
tures and clinics are given by the members of the staff 
of St. Joseph’s Hospital. At the close of the year of 1925, 
the nursing staff consisted of twelve floor supervisors, one 
director of nurses, one instructress, one night supervisor, 
one maternity supervisor, two operating room supervisors, 
one registrar, one technician, one dietitian, one social wel- 
fare worker, 22 members of senior class, 21 members of 
intermediate class, and nineteen members of junior class. 
Mercy Hospital (San Diego) Issues Interesting Catalog 

The Mercy Hospital of San Diego, California, has 
just published an attractively illustrated catalog of its 
School of Nursing for 1926-27. It was indeed a happy 
thought to include the brief historical sketch of the 
order of Mercy. The inclusion of the letter of Florence 
Nightingale to Mother Clare upon the latter’s return from 
Balaklava to England a tribute to the deeply spiritual 
character of the writer as well as to Mother Clare of the 
Order of Mercy, is quite appropriate. The same is true 
of Florence Nightingale’s description of nursing as per- 
haps “the finest of arts,” dealing not “with dead canvas 
or cold marble,” but “with the living body—the temple 
of God’s spirit.” 

Gives Credit to President of C. H. A. While in Mil- 
waukee, recently, Dr. Franklin Martin, director general 
of the American College of Surgeons paid tribute to the 
work of Rev. C. B. Moulinier, S.J., president of the C. H. 
A. “The American College of Surgeons,” Dr. Martin 
said, “is under great obligation to Marquette University 
because Marquette is Father Moulinier’s headquarters. 
Sixty-two, per cent of all hospital beds in the country are 
in Catholic hospitals, under the direction of Father 
Moulinier, and it is through his untiring efforts and vision 
that so much progress has been made in hospital standard- 
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ization in the last seven or eight years. No meeting of 
the College of Surgeons is considered complete without 
the presence of Father Moulinier to inspire the audience 
with his eloquence and vision for better hospitals.” 

Hospital Publishes Newspaper. Good Samaritan Hos- 
pital, Cincinnati, Ohio, has begun publication of an 
eight-page illustrated periodical for the purpose of 
acquainting the public with the work of the hospital. The 
initial number of the paper gives a picture of the hospital 
with its recent addition which, when completed, will 
accommodate 235 more patients. The capacity of the 
hospital will then be 500 beds. 

Work for Crippled Children. The Rotary Clubs 
throughout the country have been sponsoring work for 
crippled children. The Knights of Columbus of Monroe, 
Michigan, recently sent to the local Rotary Club an un- 
solicited contribution of $25 to aid the work. The author- 
ities at the Monroe Hospital also offered help and appara- 
tus to be used at the Crippled Children’s Clinic. 

Hospital for Nebraska City, Nebr. Two Sisters of 
the Order of St. Francis, recently visited Nebraska City, 
where it has been proposed to build a new hospital. It 
is believed the actual construction work on the building 
will begin just as soon as a site has been determined. 
The Sisters were immensely pleased with the result of 
the drive for funds. The plans for the building call for 
re-inforced concrete faced with brick. It will include the 
most modern equipment for operating rooms, elevator 
service, diet kitchens, laundry, boiler room, heating, venti- 
lation, silent floors, sound-proof partitions and all things 
needed to make a hospital efficient and serviceable. 

Library Book Service Shows Steady Growth. Some 
time ago St. Agnes Hospital, Fond du Lac, Wis., assisted 
by Miss Lelia James, city librarian, organized a library 
to supply the patients with reading matter that would 
prove beneficial to them. This book service, from re- 
ports is showing steady growth. A special room con- 
veniently equipped with book cases, chairs, and tables has 
been given over to the service. Recently 105 books were 
circulated in addition to a large number of magazines, 
and improvements are to be made in order to take care of 
1,000 books within a very short time. Sister Blandine is 
in charge of the new library quarters. Miss James with 
the cooperation of Sister Seraphia started this book ser- 
vice. 


Annex to be Dedicated. The new annex of St. 
Joseph’s Hospital, Reading, Pa., costing upwards of 
$500,000, will be blessed and dedicated at appropriate 
exercises to be held June 13. Cardinal Dougherty, head 
of the Philadelphia Archdiocese will bless the new addi- 
tional structure. This institution is in charge of the 
Sisters of the Third Order of St. Francis of Assisi. The 
annex is rapidly nearing completion and several new 
departments have been opened to take care of the in- 
creasing demands on the hospital. These include operat- 
ing rooms, delivery rooms, maternity department, and the 
children’s wards. A solemn Mass will be celebrated in 
the hospital chapel as part of the dedicatory exercises. 

Honors Civil War Nurse. On May 3, the Wisconsin 
Association of Registered Nurses conferred the honor of 
life membership upon Mrs. Helen Cole of Sheboygan, 
Wisconsin. Mrs. Cole gave her services to the Union 
army during the Civil War and was personally acquainted 
with President Lincoln. In connection with the ceremony 
a banquet was held at the K. of C. Club, the use of which 
was donated for the occasion. Miss Anna Luby acted as 
hostess of the meeting. 

Improvements at Hotel Dieu. A number of improve- 
ments have been completed at Hotel Dieu, Windsor, 
Ontario. The steam laundry has been remodelled and a 
new boiler and mangle installed. Five bed rooms and a 
sewing room have been arranged above the laundry. 
Flower beds and lawns have been given attention. 

Hospital Transferred. The Sisters of Mercy of the 
Holy Cross, a Swiss organization, have sold their hospital 
at Urbana, Illinois, to the Sisters, Servants of the Holy 
Heart of Mary of Kankakee for a reported consideration 
of $200,000. The inability of securing Sisters from 
Switzerland due to the immigration laws is the reason 
for the transfer. 

St. Mary’s, Huntington, W. Va., Will Train Nurses. A 
training school for nurses will be established in connection 
with St. Mary’s Hospital, Huntington, W. Va. The charter 
for the school has been issued at the office of the Secretary 
of State in Charleston. Under the terms of the charter, 
the Sister Superior at St. Mary’s Hospital shall be one of 
the three trustees of the school. It will be under the direc- 
tion of the Sister Superior of the Pallatine Missionary 
Sisters. 

(Continued on Page 57a) 
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Dedicates New Wing. Impressive ceremonies marked 
the dedication of the recently completed east wing of St. 
Joseph’s Hospital, Dickinson, N. D., April 21. Rt. Rev. 
Vincent Wherle, Bishop of Bismarck, presided and de- 
livered the dedicatory sermon. High Mass was sung by 
Rev. Fr. Matthew Saettle, hospital chaplain. During the 
sermon Bishop Wherle gave a brief history of the in- 
stitution, its struggles during the first years of its exist- 
ence, and traced its steady growth. He paid a high tri- 
—_ to the Sisters in charge for their devotion to their 
task. 

The new wing of the hospital, completed, together 
with changes made in the main building, represents an 
expenditure of approximately $30,000. The structure is 
strictly fireproof, modern in every respect, built of Dick- 
inson brick, and gives the hospital twelve additional rooms 
besides the large new chapel and quarters for the cha 
lain. All these have been furnished and are now ready 
for patients. Rooms were completely furnished by 
various clubs and organizations, among them the Monday 
club, the Catholic Daughters of America, Mrs. G. J. Man- 
ning, Mr. and Mrs. John Krepil, Mr. and Mrs. Anton 
Oukrop, and the citizens of Medora. The Dorcas society 
has re-decorated and re-finished its room. The parish 
priests of the surrounding country have completely fur- 
nished the apartments of the chaplain. 

Akron’s New Hospital. Akron, Ohio, will have a fine 
new hospital, to be operated by the Sisters of Charity. 
A fund of $600,000 is needed for the construction and 
equipment of the hospital, and it is announced that more 
than $300,000 of this sum has been pledged by Catholic 
citizens. Akron has far outgrown its present hospital 
facilities, and through a cordial will to do their share, 
the citizens of Akron will make up for it. 

Want Modern X-Ray for Hospital. The Sisters of the 
Divine Savior who conduct St. Mary’s Hospital, Columbus, 
Wisconsin, will solicit the people of Columbus for funds 
towards the purchase of an x-ray machine for that in- 
stitution. 

Drive Proves Successful. The latest reports of Barnes 
County, N. Dak., show that $35,000 of the $50,000 desired, 
has already been raised, to insure the raising of a larger 
sum by the Sisters of Mercy, and to insure the establish- 
ment of a hospital at Valley City. 


Mercy Hospital, Jackson, Mich. On Thursday eve- 
ning, May 6, a May Festival was given at the Masonic 
Temple by the Mercy Hospital Auxiliary. Some of the 
best talent in the city appeared on the program. The 
proceeds of the affair are for charity work at the Mercy 
Hospital. 

Drive Nearing End. The campaign under the direc- 
tion of the Sisters of the Divine Savior for the erection of 
a proposed Old Folks Home at Portage, Wis., is at an end. 
The work will be continued by the team captains and 
solicitors under the supervision of Mayor H. H. Niemeyer, 
until the local drive is completed. 

St. Edward’s Annual Report. During 1925, 1,320 
persons were treated at St. Edward’s Hospital of New 
Albany, Indiana. 128 more persons were served at the 
institution last year than in 1924, and 178 charity patients 
were treated in 1925. There were 63 deaths at the hos- 
pital last year. St. Edward’s Hospital is equipped with 
modern apparatus and its maternal ward was added a 
number of years ago. A new laundry and a boiler house 
is being constructed at the cost of $30,000. 

Improvements at Mercy Hospital, Tiffin, Ohio. With 
the opening of their new home at Mercy Hospital, Tiffin, 
Ohio, on June 1, the Sisters vacated the third floor of the 
hospital building. Plans are under way for adding fifteen 
beds, bringing the total number of beds up to 50. A new 
laboratory, an x-ray room, drug room, and physicians’ 
dressing room are included in the third floor plans. In 
the basement a hydrotherapy water treatment process 
will be installed making available shower, ritz, electric, 
and other water cure baths usually absent from even the 
best equipped hospitals. Last year 496 patients were 
treated at Mercy Hospital. 

_ Maternity Department Enlarged. At St. Mary’s Hos- 
pital, Jefferson City, Mo., the maternity department has 
been enlarged, increasing the capacity to 18 more beds, 
making a total capacity of 60 beds. This department has 
been opened since January 15 and is complete in every 
way. It is located on the fourth floor away from all other 
medical and surgical cases, in close connection with the 
delivery room, operating room, x-ray room, and laboratory. 
St. Mary’s Hospital has added to its x-ray equipment a 
Potter Bucky diaphragm, and an operating room table 
will be installed within a few weeks. 
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This new edition of Father Garesche’s 
A VADE MECUM contains new material 
in each division of the book. 


The Nurse or Social worker is respon- 
sible in a large degree, for the spiritual as 
well as the physical welfare of the patients 
under her care. Father Garesche has re- 
alized this great responsibility and for that 
reason has prepared this little manual to 
assist and instruct both Nurses and Social 
Workers how best to administer to the 
spiritual needs of the patients. 


To be capable of bringing patience and 
resignation to the sufferer, to alleviate an- 
xiety and worry in the mind of the patient, 
to quiet the troubled heart, to bring peace 
to a sore conscience, these are even greater 
charities than relieving bodily pain. 


This manual is the result of experience 
and reflection upon the special opportuni- 
ties no less than the peculiar problems 
which come into the life of the Nurse and 
Social Worker. It is a compact and con- 
venient manual of reflections, reminders, 
instructions, devotions and prayers, and is 
absolutely indispensable to the Nurse and 
Social Worker in their vocational and 
spiritual life. 


Cloth, 186 pages, 18mo. . Price, $1.00, Net. 
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THE BRUCE PUBLISHING CO. 


129 Michigan Street Milwaukee, Wis. 
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Mater Misericordiae Hospital, Sacramento, Calif. 
Dr. J. B. Tyrrell paid his official visit to the Mater Miseri- 
cordiae Hospital on Wednesday, May 19. The morning 
was spent in visiting the various departments of the 
hospital. 

At noon a delicious luncheon was served in one of the 
solariums in honor of Dr. Tyrrell. The afternoon was 
spent in the record room. Dr. Tyrrell was very much 
pleased with the records and complimented the hospital 
on the improvements which had been made in this work. 

A special meeting of the staff was called in the even- 
ing. Dr. Tyrrell gave a most interesting lecture on 
records, explaining how important they were and how a 
great deal of the work depended on the doctor himself, 
and finished by saying: “The Sisters of Mercy have 
given you an up-to-flate hospital with all facilities to carry 
on your work and have provided special aids towards 
record improvements—it is now up to the staff to cooper- 
ate and make the hospital 100 per cent in its records.” 

The delicious salads and vegetables that are being 
served at the hospital are attracting much attention, espe- 
cially since the patients have learned that the hospital 
garden is furnishing the various delicious vegetables. 

Mercy Hospital, Hamilton, Ohio. About 45 graduates 
returned to the Mercy Hospital on Tuesday, May 18, to 
celebrate Alumnae Day. The business meeting was held 
at the nurses’ residence on Second Street. Election of 
officers took place and various subjects were discussed. A 
banquet was served at the country club in the evening. 
Music was furnished in the spacious dance halls. 

Mercy Hospital, Baltimore, Md. The juniors of the 
Mercy Hospital School of Nursing entertained the seniors 
at a Theatre Party on Monday, May 10, at 8 p. m. On 
Wednesday, May 12, at 3:30 p. m., the Alumnae Banquet 


and installation of new members was held. Thursday, 
May 13, at 8 P. M. was Alumnae Evening. . 
Hospital Appoints Dietitian. St. Rita’s Hospital, 


Lima, Ohio, appointed Miss Margaret Hilbert of Reeds- 
ville, Minn., as dietitian at the hospital. Miss Hilbert is 
a graduate of Columbia University. The new dietitian 
has assumed her duties and will be in charge of the diet 
kitchen. The appointment was made following the enact- 
ment of a state law requiring hospitals to have a graduate 
dietitian on their staff. 

Court Grants Petition to Build Elevator. The court 
of Sherman, Texas, granted St. Vincent’s Sanitarium the 
right to use the $10,000 bequeathed to it by Mrs. Lillian 
C. Metz, for the construction and installation of a modern 
elevator instead of the purchase and maintenance of an 
ambulance, as the will of the deceased specified. Testi- 
mony showed that the $10,000 would not install an ambu- 
lance and maintain it and that funds were not available 
for its maintenance after the bequeathed sum was ex- 
hausted. The petitioner placed evidence before the court 
showing that a necessity existed for the installation of 
an elevator in the sanitarium building. It was stated that 
a bronze tablet in honor of the donor of the funds would 
be placed on or near the elevator. 

Card Party a Success. The card party given April 
17, at the Hotel Northland, for the benefit of the organ 
fund for St. Vincent’s Hospital, Green Bay, Wis., proved 
successful. The expenses of this affair were kept at an 
exceedingly low figure, making it possible for the com- 
mittee to present a check of $500 to the treasurer of the 
fund. The committee wishes to express its appreciation 
to all the citizens who participated to make this party a 
success. To the hotel manager, the committee is especially 
indebted as he cooperated splendidly, by allowing the 
members the use of various halls as the crowd gathered. 
When the chairman and treasurer sought to settle the 
indebtedness with the hotel, they were amazed and de- 
lighted to hear that the only cost would be that of cleaning 
the rooms, amounting to $10. The party was the most 
successful benefit affair ever given in Green Bay and is 
evidence of the appreciation of the general public for the 
service rendered the community by the Sisters of St. 
Vincent’s Hospital. 

St. Mary’s Hospital, Cairo, Ill. At an entertainment 
given at the hospital, the Sisters of St. Mary’s Hospital 
expressed their appreciation of the $803 donation by the 
Daughters of Isabella. This money was obtained through 
a bazaar recently held at St. Patrick’s hall. The donation 
is to be used for the needs of the hospital. 

Dedicate Sanitarium. The Sisters of Mercy of 
Aurora, Ill., dedicated their new Mercyville Sanitarium 
on May 30. Rt. Rev. P. J. Muldoon, bishop of Rockford, 
presided. 
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St. John’s, Joplin, Mo. Work was begun, May 10, on 
a $150,000 addition to St. John’s Hospital. The new wing 
will contain 45 rooms, modernly equipped. The exterior 
walls will be of broken stone furnished by the Joplin 
Quarries Company and the trimming of Joplin cut stone. 
Interior window ledges and walls of bath rooms will be 
of Joplin marble. All floors will be surfaced with an 
asbestos coating, elastic and sound proof. In addition to 
the usual ceiling and bedside lights, there will be a 
system of night lamps set flush in the wall two feet above 
the floor. These will provide a soft diffused light out 
of the range of the patient’s vision. A modern signal 
system will be installed. When the patient pushes a but- 
ton the lights over the patient’s door and at the nurses’ 
station will remain burning till the nurse goes into the 
room and releases the switch. A radio headphone and a 
telephone will be within reach of each patient. An elec- 
trical locating device for physicians will be installed. The 


hospital is already equipped with excellent x-ray facilities - 


including a portable machine. When the new wing is 
completed, St. John’s Hospital will have 100 beds. 

Mercy Hospital, Ft. Scott, Kans. A three-story and 
basement fireproof addition, to cost $30,000, now under 
construction at Mercy Hospital will be completed by 
September 1. The new addition will contain twenty-one 
rooms all with private plumbing and telephone equipment, 
also new x-ray, laboratory, and record rooms. The 
Sisters of Mercy are in charge of the hospital 

New Hospital in Albuquerque, New Mex. The Sisters 
of St. Francis are planning to begin the construction, 
early in the fall, of a quarter million dollar hospital at 
Albuquerque, New Mexico. 

Addition to St. Mary’s, Superior, Wis. Committees 
are being chosen to head a drive for $150,000, part of the 
$450,000 to be raised for an addition to St. Mary’s Hos- 
pital, Superior, Wis. 


St. Vincent’s Hospital, Taylorville, Ill. At times, St. 
Vincent’s Hospital at Taylorville, Ill., has been so 
crowded that beds have had to be placed in the halls. 
Work on the new $110,000 addition has been started, and 
will be completed by the first of September. This will 
make it possible to add 40 more beds. In a drive in 1923, 
$10,000 was secured toward this new addition. 

Plans for Bigger Hospital. The second mass meet- 
ing in the interest of the St. Joseph’s Hospital at Breese, 
Illinois, was held April 22 at the City Hall in Breese. 
Mr. August Grunz, chairman of the committee of 24, 
called the meeting to order. He stated that the purpose 
of the meeting was to appoint a building committee to 
help the Sisters of the Hospital in the erection of the 
proposed new addition. The Committee opened their 
campaign for funds May 17. It is intended to solicit 
every adult person in Breese township in order to raise 
the necessary funds to finance the new addition. 

New Hospital at Emporia, Kans. The building com- 
mittee for the new Catholic hospital to be built at 
Emporia, Kans., is busy studying the plans and making 
arrangements to start work on the building. The con- 
struction of the hospital has been approved by the Sisters’ 
Hospital Association of Lafayette, Ind. 

Hospital Plans Ready for Bids. The plans for a new 
million dollar St. Raphael’s Hospital to be built in St. 
Cloud, Minn., have just been completed by Richard Schmidt, 
prominent Chicago architect of the firm Schmidt, Garden, 
and Martin. The hospital is to be conducted by the 
Sisters of St. Benedict. The basement and superstruc- 
tures of the main buildings are planned to be completed 
during the summer and fall so that work may be done 
in the interior during the coming winter. 

Plans for New Addition to Hospital. Catholics of 
Mankato and North Mankato have laid plans for exten- 
sive additions to St. Joseph’s Hospital, Mankato, Minn. 
The hospital, built and maintained for a long period of 
years by the Sisters of the Sorrowful Mother, has been 
overcrowded by the gradual extension of the territory 
from which it draws patients. A committee of fourteen 
are now making whatever plans are deemed necessary for 
the enlargement and financial support of the institution, 
which the Nuns have maintained without outside aid since 
it was founded. 
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rubber. The FORMS are made of the finest ob- 
tainable porcelain, white in color, shaped to con- 
form to the hand and wrist, perfectly smooth and 
always kept clean. 


The above is one of a series of sketches describing 
the closely supervised processes followed in manu- 
facturing WILSON GLOVES according to such 
standards as will positively 


Reduce Your Glove Costs 
The Wilson Rubber Company 


CANTON, OHIO. 
Selling to Jobbers Only. 








Hospital Given Bequest of $100,000. A _ gift of 
$100,000 by Mary E. Dulany of this city, widow of the 
late Daniel M. Dulany, to the Sacred Heart Hospital, Eau 
Claire, Wis., to be used in building a large and modern 
addition to that institution was announced today by the 
Sisters of St. Francis. This is the third and largest gift 
to this hospital by the Dulanys. Before Mr. Dulany died, 
a year ago, they presented to the hospital a costly pipe 
organ for the Sisters’ chapel, and later an operating 
table. 

The new wing to be built with the $100,000 gift will 
be called the “Mary E. Dulany Memorial.” Plans are now 
being prepared by Foeller, Schober, and Stephenson, 
architects, Green Bay, Wis. The addition will be of fire- 
proof construction throughout, including the roof ma- 
terial, and equipped in the latest and most up-to-date 
manner. It will be 125 feet long, 42 feet wide, three 
stories and basement, with terrazzo floors throughout, in 
both corridors and patients’ rooms. There will be 36 
rooms, all equipped with private bath; this will bring the 
capacity of the hospital to 210 beds. Where the building 


joins the present building there will be a suite of new * 


operating rooms, fitted up with the latest surgical equip- 
ment. In the basement will be located apartments for 
special nurses, equipped with lockers, baths, dressing 
rooms, and rest rooms; the nurses’ training school with a 
large lecture room, school, laboratory, and demonstration 
room; an ambulance entrance with an electric elevator so 
operated that the patients can be taken from the ambu- 
lance onto the elevator without lifting or letting down the 
stretcher, and a spacious dining room for visitors. There 
will be sun rooms on each floor with south and east ex- 
posure. 

As soon as the plans and specifications are ready, 
bids will be advertised for and contracts let, the aim be- 
ing to have the new wing completed and put into service 
by next winter. 


Work Started on New Hospital. Construction work 


of the new $500,000 St. Joseph’s Hospital, San Francisco, 
Calif., was begun May 10, following the ground-breaking 
exercises that attracted hundreds of spectators, May 9. 
The first shovel of earth was turned by Sister M. Aloy- 


sius, 


mother-general of the Franciscan Order of the 








Sacred Heart, who conduct the hospital. Other cere- 
monies were conducted by Bishop Turibius Deaver, of the 
Franciscan monks, Supervisor, J. Emmet Hayden, repre- 
senting Mayor Rolph, Hugo D. Newhouse, Chairman of 
the campaign for funds, Charles H. Kendrick, Assistant 
Fire Chief Thomas J. Murphy, and Rev. Joseph Rhode. 

Hospital Assured for Washington, Mo. Messrs. J. J. 
Ernst and G. H. Otto, delegates of the St. Francis Hos- 
pital Association, returned from Springfield, Ill., with the 
plans for the new hospital to be constructed at Washing- 
ton, Mo. They also brought a contract providing for a 
three-story, fire-proof, modern hospital to be erected on 
the site purchased in the city some time ago. The hos- 
pital will be modern in every respect. The building and 
equipment is to cost not less than $120,000 and will be 
under the management of the Sisters of St. Francis. The 
contract provides that ground for the new building will 
be broken May 15, 1926, and that the building itself is 
to be in operation January 28, 1927. 





Albert Pick, Barth and Company’s New Catalog. 
Albert Pick and Company, Chicago, and L. Barth and 
Company, New York, have issued a new joint catalog of 
equipment, furnishings, and supplies for hotels, restau- 


rants, clubs, and institutions. The fine, large illustrated 
catalog describes and gives prices on chinaware, glass- 
ware, silverware, table linens, bedding, restaurant spec- 
ialties, furniture, carpets, rugs, linoleums, curtains and 
drapes interior decorating, lamps, objects of art, uniforms, 
aprons, kitchen equipment, kitchen utensils, refrigerators, 
electric cooking equipment, power kitchen appliances, 
bake shop equipment, lunch room equipment, hospital 
supplies, ice cream equipment, disappearing beds, kitchen- 
ette equipment, janitors’ supplies, etc. 




























